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‘THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 


ness of Thantis Lozenges is due to _— 
two active ingredients: = 
Merodicein* an antiseptic which “a? 
prevents the development of bacteria ain ' a 


even in great dilution 


Saligenint a mild local anesthetic ad 
which relieves the discomfort of: 
throat infections. 


Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes | 
of the throat and mouth. Complete 
literature on request. 


Supplied in vials of twelve lozenges 
each. 


* Merodicein is the H. W. & D. trade name for monohy- , 
droxymercuridiiodoresorcinsulfonphthalein-sodium. 
{ Saligenin is orthohydroxybenzylalcohol, H. W. & D. 
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PROUDFIT and ROBINSON 
NUTRITION and DIET THERAPY 


You will welcome this authoritative book on normal nutrition and 
diet therapy which affords complete coverage of both. The new edition 
is a completely rewritten and streamlined version incorporating the 
latest findings of nutritional research. An indispensable aid in prob- 
lems of diet therapy and a practical guide in normal nutrition as well as 
the nutrition of special conditions. 

First published in 1918 this is a book that has been in constant de- 
mand ever since. 


(1946) 9th ed. 782 Pages Price, $3.75 
BOGERT and PORTER: SHEPARD: 
DIETETICS FIRST STEPS IN 
SIMPLIFIED COOKING 


A simply written yet scientific 
text giving a thorough understand- 
ing of the use of foods in health 
and disease. Principles of diet 
therapy and normal nutrition are 
worked out by definite laboratory 
examples which fix those prin- 
ciples clearly in mind. Covers the 
wide field of nutrition in simple, 
concise form. 


(1940) 2nded. 742 pp. 


Price, $3.50 


This cooking guide ties up the 
reasons for doing things and the 
principles of nutrition with easy- 
to-follow recipes. At the begin- 
ning of each chapter the nutri- 
tional laws to be observed in the 
preparation of each food are 
given. The beginner will profit 
from the study of a book that is 
simple and basic in its approach. 


(1946) 174 Pages 


Price, $2.75 


MACMILLAN 


60 Fifth Avenue 


New York Il, N. Y. 


In responding to an advertisement say you saw it in Public Health Nursing 
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another of its several advantage:: 


THE WATER SOLUBILITY of all com. 


ponents of Furacin Soluble Dressing enables it to dissolve in blood, pus and 
serum, facilitating penetra- 
, eer tion to all parts of the lesion: 
Infected surface wounds, or for the prevention permits its ready removal by 
Infections of second and third degree burns irrigation with sterile saline. 


Carbuncles and abscesses after surgical 
intervention 
Infected varicose ulcers 


Infected superficial ulcers of diabetics fi / 

Impetigo of infants and adults fa B/ofR fa 

Treatment of skin-graft sites ALC 


Osteomyelitis associated with compound bie 
fractures 


Secondary infections of dermatophytoses 


In responding to an advertisement say you saw it in Public Health Nursing 


Contains 0.2% Furacin (brand of nitro- 
sf _ferazone: _S-nitro-2-furaldehyde semi- 
3 in a water-soluble base. 
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Mtrogen Balance 
Must Ke Restored 


In the correction of protein insufficiency, or in the maintenance 
of nitrogen balance, accumulating evidence substantiates the dic- 
tum hydrolyzed protein should be employed 
when oral feeding of protein foods is impossible or not feasible. 
It has been dian n experimentally’ when hydrolysates of pro- 
tein are injected at two different rates (1.0 and 1.5 mg. of 
nitrogen per Kg. of body weight per minute), the more rapid 
injection rate results in a higher excretion of ‘oth free amino 
acids and peptides. The authors ventured that even in the pres- 
ence of a definite demand for protein replenishment, nitrogen 
excretion is mainly controlled by the kidney threshold. 
In a recent survey, Ravdin* stated that “When oral feeding 
is used, whole foodstuffs should be given. There is no beneficence 
in feeding protein hydrolysates unless there is evidence of faulty 
digestion. Feeding of mixtures of polypeptides and amino acids 
may result in an absorption rate of amino acids which is more 
rapid than can be resynthesized by the liver, especially when 
the function of this organ is not normal.” 
When protein foods are ingested, the contained amino acids 
are released slowly and in a sustained manner during the course 
of the digestive processes. The absorptive capacity of the intesti- : 
nal mucosa is not overtaxed, and maximal amino acid utilization 
is made possible without urinary loss. 


As a source of protein, meat ranks high among the foods of 
man. It is 96 to g8 per cent digestible, and its protein is bio- 
logically adequate, capable of satisfying every protein need of 
the organism. 


Editorial: J.Am.Dietet.A., 22:1063 (Dec.) 1946, 
. Ravdin, 1.S.: Some Problems of Protein Deficiency, 
onnecticut 7 (Jan.) 1947. 
The Seal of Acceptance denotes that the nutri- Regstiee 


tional stateMents made in this advertisement 


are acceptable to the Council on Foods and - 
Nutrition of the American Medical Association 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 
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‘‘No wonder! His doctor gave him 


Pick any feature of Cutter D-P-T—and 
you ll find a reason why this combined 
vaccine gives better protection! 


Human blood, used for growing pertussis 
organisms, not only assures high anti- 
genicity of organisms—but also rules 
out the danger of anaphylactic shock 
due to heterologous animal protein. 


Extreme purification of diphtheria and 
tetanus toxoids yields well over one 
human dose each, per cc. 


Concentration of toxoids—plus 40 billion 
Phase I pertussis organisms per cc.— 
permits a dosage schedule with D-P-T 
of only 0.5 ce., 1 ce., 1 ce. 


For your “‘anxitous-to-do-right’’ parents, 
Cutter offers an injormative new book- 
t—"How to Prevent Diseases of 
J Write us for the gitt copies 


( 


jou ll need. 


D-P-T"” 


Cutter also makes D-P-T (Alhvdrox), 
which offers further advantages: It 
provides higher immunity levels than 
alum precipitated vaccines. Cuts side 
reactions to a minimum. Lessens pain on 
injection because of its more physiolog- 
ically normal pH. 

Choose D-P-T—Plain or Alhydrox— 
you ll find it most helpful in your public. 
health clinics. 


*Cutter’s brand of combined diphtheria, pertus- 
sis and tetanus antigens. 


Berkeley 1. 
New York 


Laboratories, California 


Chicago e 


Cutter 


Fine Biologicals and 


Pharmaceutical Specialties 


In responding to an advertisement say you saw it in Public Health Nursing 
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PUBLIC HEALTH NURSING 


Oficiol Organ of the National Organization for Public Health Nursing, Ine, 


THE WHITE HOUSE 
WASHINGTON 


February 19, 1947 
Dear Mise Hubbard: 


Public health nursing in America marks its seventieth 
anniversary this year. Public Health Nursing Week affords the opper- 
tunity for nationwide tribute to the work of the 20,000 public health 
nurses of 1947. These nurses are the professional successcrs of that 
handful of pioneer nurses who began visiting the sick in their homes 
in 1877. 


Today the public health nurse is a pivot around which mch of 
the well-being of her commnity revolves. With part-time home nursing 
care, she helps relieve the pressure on overcrowded hospitals. She guides 
her patients to special health services available in the community, or 
to related agencies which may help solve emotional, mental, and social 
problems that stand in the way of optimum health. 


In her major province of disease prevention, the pyblic health 
murse saves needless suffering by helping people help themselves to better 
health. More than this, she saves the community thousands of tax dollars 
by checking the spread of disease and the advance of disabling illness. 
Hers is a community service available to everyone. 


The United States now has one public health nurse to every 6,500 

i persons, but we need, I am informed, 8,000 additional public health nurses 
immediately. If the Nation is to have adequate health protection, 65,000 
public health nurses will be needed during the next ten years. The acute 
shortage of public health nurses does not mean that fewer nurses are actire 
in this vital field; rather it shows that demand for their services has 
increased. Although the situation is critical, it indicates that the 
public health nurse is receiving recognition for her service, 


I commend our 20,000 public health nurses for the splendid work 
they are doing under severe handicap. I commend also the 3,000 local 
committees sponsoring "Public Health Nursing Week". Members of these 
committees are not only recognizing the advances in public health which 
the nurse has helped make possible, but they are also taking effective 
steps to maks knowm the very real need for public health nurses to increase 
the physical and mental well-being cf all Americans, 


Very 


Wiss Ruth W. Hubbard, 


President, 

National Organization for 
Public Health Nursing, Inc., 

1790 Broadway, 

New York 19, N. Y. 
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The Nurse in the School 


igs CONTRIBUTION of the public health 
nurse in the promotion of health pro- 
grams for school children is recognized 
throughout the Nation. In every state the 
demand for her services in this field far ex- 
ceeds the supply. Increasing consideration 
should therefore be given to the most eco- 
nomical and effective utilization of public 
health nurses in the program of services to 
school children.” So Dr. Martha M. Eliot, as- 
sociate chief of the Children’s Bureau, 
epitomizes the essentiality of the nurse in the 
school. 

The fundamental aim of all education is to 
guide the learner to live a happy and effective 
life in his own environment. The school health 
program is an integrated part of the educa- 
tional program. A child is in continuous in- 
teraction with his environment. When he 
reaches school many of his habit patterns have 
been established. His disposition has been 
tempered. Nevertheless, the period of his 
years in the school is one of rapid growth and 
change. Many of the child’s previous experi- 
ences are now repeated, but since he has ar- 
rived at a more advanced level of development 
his experiences can be reinterpreted to have 
a more constructive meaning to him. All who 
come in contact with the child have a respon- 
sibility for preparing him to live as a well ad- 
justed person. Each one—parent, school ad- 
ministrator, school physician, teacher, health 
educator, and nurse—has a part to play, a 
contribution to make to the health and welfare 
of the school child. And each makes a more 
valuable contribution when he recognizes his 
own part in the master plan. An effective 
school health program should result in the 
school child having an understanding of basic 
principles of healthful living, and resourceful- 
ness in preventing illness and promoting 
health. The work of the school nurse is es- 
sential in securing the desired goal. 

The committee of the NOPHN School 
Nursing Section which studied the functions 
of the nurse in the school (see page 185) has 
reiterated the principle that an adequate 
school health program must be built around 
three inclusive areas—health instruction, 
health service, and control of the emotional 
and physical environment. 


A great many facts concerning the health 
of school children have been emphasized in 
connection with the several health bills already 
introduced this year in the Eightieth Congress. 
Some 22 million children need dental care and 
10 million medical care; 10 million have de- 
fective vision, and 1 million hearing defects. 
One half million have orthopedic defects or de- 
fects which could be corrected by plastic sur- 
gery. Out of the present public interest the 
Section hopes that strong legislation will be 
enacted so that American children will not be 
permitted to grow up with physical or mental 
defects which could be prevented or corrected 
in childhood. In any expanded program the 
nurse in the school will assume more responsi- 
bility than ever before, and make a dynamic 
contribution to America’s future. 

It is our responsibility to analyze our own 
preparation and our own programs. The 
preparation of school nurses has had the care- 
ful thinking and support of many of the out- 
standing public health nurses in the school 
field (page 185.) The NOPHN stands ready 
to offer guidance and help. The School Nurs- 
ing Section is the active body through which 
problems and situations of interest and con- 
cern to nurses in schools are brought to the at- 
tention of the Board, the staff, and members 
of the National Organization. Many of the 
twenty-one SOPHN’s have school nursing sec- 
tions or committees through which the inter- 
ests of school nursing are furthered. This issue 
of Pustic HEALTH NURSING is largely de- 
voted to articles of particular significance to 
all who seek the well-being of children. 

We are in a period -in which school health 
services will receive increasing attention. Again 
we repeat, the work of the school nurse is 
bound to assume greater importance—but it 
will be under closer scrutiny. Let us make 
certain that our fundamental understanding of 
the place we are taking and the contribution 
we have to make as part of the school health 
team is clear to us. Let us make certain that 
the nurse in the school is ready to serve the 
school and the community effectively, in the 
light of the best thought and experience we can 
draw upon today. 

A. Mary Ross, R.N., CHAIRMAN 
NOPHN ScHoot NURSING SECTION 
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~ Child Development and the School Nurse 


By GERTRUDE HILDRETH, Ph.D. 


position to become intimately acquainted 

with the children and their parents, to 
observe child behavior at close range, and 
to interpret the results of her observations 
to the school staff. In performing these serv- 
ices the school nurse’s role extends beyond 
concern for the physical care of children in- 
to the broader phases of child guidance. A\l- 
though binding up cut fingers and applying 
iodine, detecting sore throats and calling 
serious cases to the attention of the school 
physician may be the services demanding first 
attention, it is in connection with these very 
services that the school nurse can see the 
interplay of all the facets of a child’s be- 
havior, the physical, mental, and emotional. 
The alert school nurse makes the most of 
every opportunity to note the child’s reac- 
tions and to observe his all-around develop- 
ment, to observe deviations from normal 
growth and any handicaps from which the 
child appears to be suffering. 

For this broader role of child guidance 
consultant, the school nurse needs to have 
certain traits and abilities such as good un- 
derstanding of child nature and insight into 
the various adjustment problems children 
present. The nurse’s training should include 
study of the principles of child development 
and some practice in child guidance work. 
With this background the school nurse is able 
to bring school and home into closer rapport, 
and to help teachers and parents see their 
problems from each other’s point of view. 

This kind of service was never more need- 
ed than it is today with an increased number 
of young children entering school for the 
first time, with bewildered parents who meet 
complexities on every hand in trying to rear 
their children today. 


Le SCHOOL NURSE is in a strategic 


Dr. Hildreth is a consulting psychologist of New 
York City. 


NEW FINDINGS IN CHILD DEVELOPMENT 


Child study experts agree that there is no 
book or set of rules, no ritual that will help 
very much in bringing up children. We 
can be scientific in raising children and at the 
same time use common sense. Perhaps one 
trend noticeable today in child care is some- 
what less rigidity, more flexibility, and more 
relaxed attitudes in child guidance. Parents 
seeking perfection through adhering too 
closely “to the book” are apt to be disap- 
pointed in the results. Parents who are deep- 
ly sympathetic with the child, who give him 
their close personal attention, show interest 
in his well-being, and seek the school’s aid 
in their task of child-rearing are more apt 
to meet with success than those who try to 
govern children according to arbitrary rules 
and regulations. 

The child is usually better off whose father 
takes a hand in home training. This was 
noticed particularly during wartime when the 
influence of fathers absent from home for 
a considerable period was greatly missed. 
When both parents work together toward 
common goals in training their children the 
results tend to be better than when the moth- 
er tries to solve all the problems alone. 

The interrelation of all phases of child 
growth has been verified by all the latest re- 
search. One cannot deal with any phase of 
child growth; for example, physical mani- 
festations, without becoming involved in all 
the rest. When a child eats poorly this is 
usually classed as a physical trait, yet the 
cause may be his desire to keep an upper 
hand over his family. In his behavior he 
may be announcing that he lives in a dis- 
cordant household. The problem of allergies 
is now seen as psychosomatic dysfunction, a 
psychological problem as much as it is a 
physical one. Eating is a form of behavior 
so intimately connected with emotional re- 
sponses to the mother that problems are apt 
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to occur in this area of learning. It is in 
this area that a mother demonstrates wise 
handling or poor technics in dealing with the 
child. 

One can scarcely make physical tests of a 
child without becoming aware of the child’s 
mental development and his social and emo- 
tional characteristics. 

Experiences with training young children 
in nursery schools are proving the value of 
beginning early to teach children to help 
themselves. Children who have attended 
nursery school show much better control of 
eating and all phases of self-help, than new- 
comers of the same age or those who have 
not attended. 

In a nursery school where I was conduct- 
ing some research I stood one morning in 
the center of the room with a piece of crumpled 
up paper in my hand looking about for the 
wastebasket. In a moment I felt a bump 
on the knees and there stood a smiling four- 
year-old holding out the wastebasket. In 
went the crumpled paper and off he trotted 
to return the wastebasket to its accustomed 
place. 

Children are usually ready to learn to feed 
themselves before their mothers teach them 
or permit them to do so, chiefly to avoid 
the “mess” and “waste of time” as the moth- 
ers put it. Mothers would be the gainers in 
the long run if the children got an earlier 
start than they usually do in feeding them- 
selves. This learning is not gained all at 
once, but like all other motor skills is 
achieved through steady practice. In the 
new edition of Child Psychology: there is 
emphasis on behavior and development as a 
function of the total situation in which the 
child finds himself. The prominent role 
that environmental forces play in influencing 
patterns of growth is more fully appreciated 
than ever before. 

Whenever some trait or quirk such as stub- 
bornness appears parents are apt to say, “Now 
I wonder which side of the family he gets 
that from?” as though the trait were an 
hereditary “throw back.” This is a reflec- 
tion of the parent’s own projection, often 
failure to see that they themselves in their 
daily dealings with the child have caused him 
to behave as he does. Or they may have 
failed to see that the trait represents a de- 
velopmental phase through which the child 
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is now passing, a trait that is merely symp- 
tomatic of his age, the result of thwartings 
which he is as yet unable to understand or 
incapable of meeting with more mature be- 
havior. 

The new book by Gesell and Ilg, The Child 
From Five to Ten,’ reiterates for parents and 
teachers of school age children the principles 
of growth emphasized in previous writings. 
One principle is the conception of develop- 
ment as the product of inner growth forces, 
the child growing as a tree grows from inner 
impulsion in a favorable environment,—the 
principle of unfoldment in child growth. Dr. 
Gesell detects again in these childhood years 
certain inevitable growth stages which seem 
to be incumbent upon the normal organism. 
The children behave as they do in part be- 
cause they are children of a certain age at 
a particular stage in their growth. This 
really means that at times the child is his 
own best teacher. Teachers and parents do 
well to recognize these growth stages and 
to go along with these tendencies rather than 
to thwart them in an effort to attain “per- 
fection” according to adult standards of be- 
havior. 

The role of play is now more fully rec- 
ognized than it has been in the past. Play 
is an expression of the child’s mental life. 
It is recognized as the child’s way of becom- 
ing acquainted with his world, as the vehicle 
of his thought, the means of getting the ex- 
periences that he needs for each next step 
in growth, as well as a vehicle for phantasy 
and imagining. Through play the child does 
his learning spontaneously which, after all, 
proves to be the most real and lasting kind. 
To attain normal growth every child needs 
ample scope for free play. 

Recent research of Dr. Jersild and his as- 
sociates at the Institute of School Experi- 
mentation, Teachers College,® points out cer- 
tain growth goals of the organism, as well 
as the peculiar needs and concerns of chil- 
dren at various stages in development. The 
interests of children wax and wane, partly 
as a result of outgrowing one stage and at- 
taining the next in sequence. “Sitting still’ 
is apt to come late in the developmental 
span; vocalization passes through various 
phases until adult language habits are fully 
matured. These goals of the organism serve 
as clues for parents and teachers who are 
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trying to get children’s interest in something 
and attempting to motivate their behavior 
in various ways. 

Until the child is three years old or so, 
he is not much interested in social contacts. 
But between the ages of three and five social 
interests begin to emerge and it is during 
this period that the child learns through con- 
tacts with others of his age the social adjust- 
ments that lay the foundation for coopera- 
tion, give-and-take, and tolerance in later 
life. Parents and nursery school and kinder- 
garten teachers should take advantage of this 
period for developing the child’s skill in social 
contacts. 

At the adolescent period, ages 12 to 18, 
changes in the organism bring new patterns 
of social interest into the foreground. It is 
during this period that the basis for normal 
social relations with the opposite sex become 
established. 

The concept of individuality implies that 
there are always deviations from patterns of 
normal development that can be identified in 
children of all ages. To some extent these 
deviations are inborn, and suggest that not 
all children were turned out of the same mold. 
The safe and sane plan is to recognize these 
deviations when they occur and, when they 
cannot be modified, to help the child make 
the adjustments that he as an individual with 
special needs requires. A child may seem 
slow in linguistic development or in response 
to learning to recognize and attach meanings 
to symbols at the beginning school period. 
The answer is not to introduce artificial drills 
to “bring the child up to normal” but to 
provide experiences that will enrich the 
child’s language background, and _ activities 
that will promote the development of per- 
ception and motor skills. 

In one special field of research which cuts 
across the mental and physical, the problem 
of manual dominance and how it develops, 
new data of a developmental sort are appear- 
ing. There is considerable evidence that 
left-handed children often develop little skill 
in either hand, are awkward and have dif- 
ficulties with speech as well as other motor 
and emotional problems of adjustment. It 
now appears that there is little evidence that 
left-handedness is hereditary. Rather, hand 


dominance is another aspect of development 
that depends largely upon home guidance 


and training. When children between the 
ages of one and three are encouraged to de- 
velop right-handedness they can easily do so 
if the training in such behavior as self-feeding 
is persistent yet sensible. When this train- 
ing is given early the child unconsciously 
forms the desired habits and speech impair- 
ment and other motor symptoms are less apt 
to occur. Here is another training problem 
which the school nurse can interpret to par- 
ents. 

In the realm of adolescence, the newer re- 
search studies indicate that girls and boys 
are better off when they are treated as nor- 
mally as possible during this period. Their 
behavior seems “difficult”? to parents chiefly 
because it has some new elements rather than 
because the child has suddenly developed ab- 
normal traits. A teen-age girl seems sudden- 
ly to develop undue interest in flashy clothes, 
to demand that her braids be cut, to insist 
on a sophisticated hair-do and a “permanent,” 
as well as too-obvious cosmetics. This sud- 
den metamorphosis proves perplexing to 
many parents whose daughters heretofore 
have been quite submissive. Yet this new 
behavior is only heralding the changes tak- 
ing place in the girl’s physical organism. 

Girls prove to be ahead of boys in social 
development, wanting to go to parties and 
have dates, chiefly because they are ahead of 
boys a year or more in physiological sex de- 
velopment. This disparity raises some adjust- 
ment problems for parents of “teen-agers”’ 
and the school as well, problems for which 
no easy solution is at hand. 

The pre-adolescent period, ages 10 to 12, 
is now somewhat better understood as a re- 
sult of more investigation of developmental 
trends during this period. This is by no 
means a quiescent time in the growth span, 
but a period during which children are rap- 
idly assimilating knowledge and getting their 
reasoning capacities better in hand. During 
this period, too, the child makes strides in 
attaining greater self-responsibility, and in 
emotional stability. 


TRENDS IN SCHOOL EDUCATION 


Some of the newer methods and practices 
in education reflect the newer discoveries 
and re-discoveries in child development. One 
of these is the emphasis on “readiness,”’ es- 
pecially for school beginners who need a back- 
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ground of experience, considerable linguistic 
skill and motor development before embark- 
ing on the academic learnings represented in 
reading and writing. The parent who wishes 
to enter his child in first grade as early as 
possible is instructed about the importance 
of readiness to insure successful learning, and, 
therefore, the importance of a pre-first grade 
program which partakes largely of kinder- 
garten training. 

Learning at school is no longer looked upon 
as a mechanical process of memorizing some 
facts or statements in books, but is viewed 
as a process of meaningful interaction be- 
tween the child’s mind and environmental 
stimuli. Learning to read is not a mechanical 
process of learning some words, but is a 
problem in personal growth and reaction, in- 
volving interests, goals, attitudes, needs, and 
feelings. Each child’s reactions are different 
due to the different ingredients that make up 
the person and the learning situation. 

In the modern school the teacher assumes 
the role of guide and helper rather than 
arbitrary dictator whose chief function is to 
keep children “in order.”” More responsibili- 
ty is placed on the children to learn how to 
keep themselves “in order” so that they can 
achieve goals that are appropriate for them 
in the most acceptable way. 

In many schools report cards sent home 
several times a year are being scrapped, and 
teacher-parent conferences which help par- 
ents and teachers gain better understanding 
of the child’s needs and problems have taken 
their place. If children have health prob- 
lems the school nurse as a consultant can 
be helpful to the teacher in preparing for 
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these conferences, and if indicated should 
participate in them. 

There has been considerable experimenta- 
tion with what is called the non-directive 
method of counselling. This technic which 
requires considerable skill on the counsellor’s 
part encourages the parent or teacher to dis- 
cover for himself the essential elements in 
the problem presented and to develop insight 
in understanding it through his own efforts 
to size up the situation. For example, the 
parents of a slow learner have difficulty in 
accepting that fact. The counsellor, instead 
of bluntly citing to the parent evidence of 
the child’s slowness and dictating what should 
be done, adroitly leads the parent to see the 
true nature of the child’s handicap and _ be- 
gins suggesting some of the measures that 
might be taken to improve the child’s adjust- 
ment or to safeguard his welfare. This meth- 
od proves in some instances to produce bet- 
ter results than giving parents direct advice, 
such as one, two, three, four, “You should 
be doing this or that,’’ because it helps the 
parent arrive at his own insights and reach 
his own conclusions which he may more 
readily accept than those imposed upon him. 
There is a suggestion in these new counselling 
technics that the school nurse would do well 
to try out, even though they are more time- 
consuming than other methods of counsel- 
ing. 

In closing this brief review of newer find- 
ings in child development and of present- 
day trends in child care I stress again how 
important it is for the school nurse as a 
consultant to parents and teachers to know 
children, to know child development. 
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The Nurse in the School Health Program 


REPORT OF THE COMMITTEE ON QUALIFICATIONS OF THE NURSE IN 
THE SCHOOL 


HEN THE REVISION of the 

statement “Recommended Qualifi- 

cations for Public Health Nursing 
Personnel 1940-45” was undertaken, the 
NOPHN Education Committee asked the 
School Nursing Section to study the func- 
tions of the nurse in the school health pro- 
gram and to outline the activities needed to 
carry out those functions. 

The Committee, composed of nurses par- 
ticularly interested in the health of the school 
child, was appointed in the fall of 1945 to 
study the situation and to prepare the state- 
ment. 


Children’s health needs are the raison 
d’étre of the school health program. Studies 
of these needs by educators, physicians, 
dentists, and nurses have resulted in the be- 
lief that an adequate school health program 
embraces three broad areas: health instruc- 
tion, health services, and control of emotion- 
al and physical environment. The nurse has 
a contribution to make in each of these areas. 
Her functions have been determined in terms 
of the particular service she performs in the 
school health program designed to meet chil- 
dren’s health needs. 


Functions of the Nurse in the School Health Program and Abilities Needed 


to Carry Out 


FUNCTION 


1. To participate with others in planning 
and developing a school health program which 
will take into consideration the personal and 
environmental needs of the child and which 
will promote the health of the school per- 
sonnel. 


Those Functions 


ABILITY 


To relate principles of public health nurs- 
ing to the school health program. 

To make constructive contributions in the 
organization and administration of the school 
health program including the nursery school. 

To plan and conduct school nursing activi- 
ties in keeping with principles of child growth 
and development. 

To participate in evaluating the school 
health program. 

To participate in the preparation and in- 
terpretation of school health policies. 

To study and participate in community 
plans for meeting the health needs of families. 

To participate as a member of a team in- 
cluding the school administrator, physician, 
dentist, teachers, and others in making the 
entire school health program educational in 
nature. 
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FUNCTION 


2. To participate in interpreting the prin- 
ciples and plans which underlie healthful 
school living and to work with school per- 
sonnel in establishing and maintaining a safe 
and healthful school environment including 
organization of the school day. 


3. To work with appropriate administrative 
officials in developing and conducting school 
health services, and in interpreting their pur- 
poses and scope. 


School health services should include health 
examinations; pupil observation by teacher 
and nurse; selection of children in need of 
health examinations or other health service; 
instructions for securing medical and dental 
care; reports to parents, school personnel, 
family physician, clinics and other agencies; 
first aid care of accidents and emergency ill- 
ness which occur at school; communicable 
disease control; promotion of good nutrition; 
special school adaptation to meet pupil needs; 
conferring with parents and teachers and par- 
ticipating in selected meetings; keeping rec- 
ords, compiling reports and participating in 
studies and surveys; appropriate teaching as 
a concomitant of all health teaching. 


4. To serve as a health adviser in cur- 
riculum planning, interpreting to the school 
staff home backgrounds and community con- 
ditions which affect the health of children; 
helping teachers to relate health instruction 
and guidance to specific needs; assisting in 
the selection of authentic health education 
teaching materials. 


ABILITY 


To interpret the application of accepted 
standards in maintaining a sanitary, hygienic 
and safe school plant. 

To interpret and employ effective methods 
for the prevention and control of communica- 
ble and other preventable diseases. 

To participate in planning the school day 
on the basis of individual interests and needs. 


To interpret and participate in the em- 
ployment of approved methods for evaluat- 
ing health status. 

To use and instruct others in the use of 
screening tests of vision and hearing, and in 
weighing and measuring. 

To interpret characteristics of normal child 
growth and development to parents, teach- 
ers, and civic leaders; and show how school 
health examinations may serve as one means of 
promoting growth and development. 

To help teachers and parents understand 
the various aspects of school health services, 
and to indicate how they may be used in 
meeting children’s needs. 

To use and interpret to others the use of 
community health and social agencies. 

To guide teachers and other school staff 
members in conserving their personal health. 

To apply principles of guidance and coun- 
seling in solving individual health problems. 

To assist in adjusting school life to meet 
the needs of the pupil with a remedial or 
persistent handicap such as cardiac, hearing, 
vision, lung, muscular, skeletal or nutritional. 

To improve nutritional status by interpret- 
ing elementary principles of nutrition and by 
promoting a nutritious school lunch. 

To apply principles of mental hygiene in 
all relationships with children, parents and 
coworkers. 

To keep, use, and interpret health records 
for the advancement of individual and com- 
munity health, and as a basis for studies. 


To apply educational principles and tech- 
nics to health services. 

To participate in the development of health 
instruction materials. 

To share in the health education of pupils, 
the school staff, parents and community. 

To assist in the selection of appropriate 
scientific material for health instruction and 
reference libraries. 


186 


1 


NURSE IN SCHOOL HEALTH PROGRAM 


FUNCTION 
5. To help interpret the school health pro- 
gram to the home and community and the 
health needs of the home and community to 


the school, aiding them to coordinate their 
efforts effectively. 


The functions of the nurse in the school 
involve working with well children, coopera- 
tive planning and action with other school 
personnel, interpreting children’s health needs 
and coordinating various activities. A re- 
view of the abilities needed to carry out the 
functions reveal that the nurse, to fit into 
the school health program, must have an 
understanding of child growth and develop- 
ment, educational principles, and school ad- 
ministration. 

Inasmuch as nursing services offered the 
school age child are an integral part of total 
public health nursing services, the nurse in 
the school should be prepared in public health 
nursing. The nurse entering the field of pub- 
lic health nursing should first be a well pre- 
pared nurse; she should have state registra- 
tion; and although the baccalaureate degree 
is not a requisite, it is desirable. 

After analyzing children’s health needs and 
the functions of the nurse to meet these needs 
the committee recommends either that the 
nurse in the school be a graduate from a uni- 
versity school of nursing preparing for pub- 
lic health nursing positions under qualified 
supervision, jointly accredited by the Nation- 
al Organization for Public Health Nursing 


ABILITY 


To work constructively with the home, 
the community, and the school. 

To interpret the functions and resources 
of the home, the community, and the school 
to each other and to promote coordination 
of effort. 

To work with responsible groups in estab- 
lishing adequate community health facilities 
for children. 

To participate in the work of committees, 
joint committees, and councils. 

To assist in preparing suitable health ed- 
ucation material for publicity through such 
means as radio and newspapers. 

To speak informally before groups. 


and the National League of Nursing Educa- 
tion, or that she complete the program of 
study in public health nursing in a university 
accredited by the National Organization for 
Public Health Nursing. Preparation for 
work in the school should include courses in 
child growth and development, school organ- 
ization and administration, nursing in the 
school health program, guidance, principles 
and methods of group health instruction, and 
two months’ field work in a school situation 
or in a school health program where the pub- 
lic health nursing services are rendered 
through a generalized public health organiza- 
tion. These courses may be planned as part 
of the program of study in public health 
nursing or the baccalaureate degree program. 


Members of the Committee are: Lula P. Dilworth, 
New Jersey, Chairman; Emily Brown, New Jersey; 
Adaline Chase, Pennsylvania; Mary Ella Chayer, 
New York; Mary B. Hulsizer, New Jersey; Catherina 
Huntsman, New York; Eunice Lamona, California; 
Ella E. McNeil, Michigan; Amy A. MacOwan, Cali- 
fornia; Bosse B, Randle, New York; Alfhild A. Axel- 
son, New York, Chairman, School Nursing Section, 
ex-officio; Alberta B. Wilson, NOPHN, Secretary. 
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The “Why's” Behind the Structure Report 


By WILLIAM B. 


OME SIX MONTHS have passed since 
we submitted the “Report on the Struc- 
ture of Organized Nursing” to the Struc- 

ture Committee and the Biennial Conven- 
tion at Atlantic City. During these months, 
we have had occasion to discuss the Re- 
port with hundreds of nurses and non- 
nurses from all parts of the country, in formal 
meetings and informal conversations, by let- 
ter and on the telephone. 

It has been very rewarding to find that 
the problems and recommendations set forth 
in the Report are receiving thoughtful at- 
tention and thorough consideration not only 
among nurses but from other professions as 
well—abroad as well as at home. 

These discussions have been stimulating, 
but they have also uncovered several major 
areas of confusion regarding our recommenda- 
tions. It has often occurred to us that, if 
we could rewrite the Report today, in the 
light of the comments and questions, we 
would change words or emphasis here, and 
give more background or detailed explana- 
tion there; we would highlight certain dis- 
tinctions and alternatives, add and even sub- 
tract. 

We therefore welcome this opportunity to 
add a few footnotes to the Report in the 
pages of Pustic HEALTH NursING where it 
appeared in condensed form in October 1946. 

We have chosen, on three counts, to center 
these notes mainly on the “Five Principal 


Dr. Cherin was associate director of the Structure 
Study. Formerly he was consultant on organizations 
in the Department of Justice; assistant to President 
Quezon and associate director of the Office of Special 
Services of the Philippine Government; consultant to 
the Information and Education Division of the War 
Department. He is now a member of Raymond Rich 
Associates. 


CHERIN, Ph.D. 


Structural Requirements” discussed in the 
Report: (1) These five principles were born 
of a thorough study of the facts about the 
various nursing organizations and the nurs- 
ing profession—their past and present, their 
activities and interrelations, their aims and 
needs, their problems and their fears. (2) 
These principles are therefore, in our best 
judgment, the main pillars on which the new 
house for organized nursing must be built— 
if that structure is to meet the real needs 
and desires of the existing nursing organiza- 
tions and of nurses generally, and fulfill the 
growing public responsibilities of the profes- 
sion. (3) Most of the uncertainties and con- 
fusions among nurses regarding the Report, 
we believe, revolve around these five prin- 
ciples. 

We hope, therefore, that these additional 
notes will help nurses everywhere to gain a 
better understanding of the “why’s” behind 
the Structure Report—and, what is most im- 
portant, help them to decide on a structure 
that will best serve their aims and interests. 

Before taking up the “five requirements,” 
it might be well to clear up a rather unex- 
pected misunderstanding we have found cur- 
rent about the Report as a whole. We have 
never thought or claimed that the plans as 
outlined were perfect or beyond improve- 
ment. We fully expected that they would be 
changed and improved in many ways before 
they were adopted—and after. The Report 
contains our recommendations and sugges- 
tions for workable machinery, carefully 
planned in the light of the facts and our 
experience, to satisfy one or more of the 
“five requirements” and to do an effective 
job for nursing. 

However, we do not claim that these specif- 
ic devices are the only way to achieve these 
ends. In fact, at various points throughout 
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“WHY’S” OF STRUCTURE REPORT 


the Report, we have suggested alternative 
ways of meeting the “requirements”—and we 
will be glad to help in devising others if 
the present suggestions prove unsatisfactory. 

The tests that any change recommended 
to the profession must meet are: (1) Is it 
needed to answer an important aim or “re- 
quirement” of the existing nursing organiza- 
tions, the profession as a whole, or the public? 
For example, NLNE and many others believe 
that organized nursing must do far more 
than it is doing to raise the standards of 
nursing education and _ nursing practice. 
(2) If nurses generally agree that the aim 
is important, what is the most practical and 
effective way to meet that aim or “require- 
ment?” To continue with our example, we 
suggest that, along with other measures, the 
establishment of a National Academy of 
Nurses is an effective step toward raising 
standards. (3) How well will such a device 
fit into the structure as a whole? Again, 
in terms of our example, the National Acade- 
my is designed to supplement and strengthen 
the work of the Sections and Commissions 
in working toward this important goal, but 
it will in no way duplicate their activities. 

In our judgment, the National Academy 
idea, as well as every other change suggested 
in the Report, satisfactorily passed these 
three tests. That, then, is the principal rea- 
son “why” we recommended it for considera- 
tion. These tests can be applied with profit 
to present structures of all six nursing or- 
ganizations, as well as to all other suggestions 
for changes in them. 

We can now turn to the “five principal 
structural requirements” which form the 
main foundations of the Structure Report. 
In each case, we shall explain briefly “why” 
we considered the “requirement” important— 
and point out how it ties in with the recom- 
mended structure changes contained in the 
two plans. To save repeating matters cov- 
ered in the Structure Report itself, we sug- 
gest that the reader follow through the de- 
tails by turning to the indicated pages of 
PuBLic HEALTH NURSING and American 
Journal of Nursing. 


FIRST REQUIREMENT 


“All professional nurses, whatever their 
Specialist interests, must be united in one 


body to gain maximum effect in furthering 
the three major purposes of organized nurs- 
ing.” ... PHN, p. 523; AJN, p. 649 

1. Unity is not a new goal in organized 
nursing. This requirement is merely a re- 
statement of the major “why” that led the 
national nursing organizations to undertake 
the Structure Study in the first place. 

As early as January 22, 1939, the ANA 
Board of Directors passed the following mo- 
tion: “That a Committee be appointed rep- 
resenting the three National Nursing Organ- 
izations, and that the other Organizations 
be asked to appoint a Committee to work 
with the one from the ANA regarding the 
question of one National Nursing Organiza- 
tion.” (Minutes, ANA Board of Directors, 
January 1939, page 11) 

For a full outline of the steps which led 
to the Structure Study, see Pusric HEALTH 
NuRSING, September 1946, p. 441. 

2. “Coordinating” devices have not proved 
satisfactory substitutes for unity. Again, this 
is verified by the fact that the nursing or- 
ganizations themselves found them inade- 
quate and decided to make the Structure 
Study. 

NOPHN, ANA, and NLNE have tried for 
many years to meet the need for unity by 
means of Joint Boards of Directors meet- 
ings. The needs of nursing have rapidly out- 
grown this device with its cumbersome pro- 
cedures, just as the Articles of Confederation 
and the Continental Congress proved inade- 
quate to meet our national problems in times 
of crisis. Existing Joint Committees are 
slowed up constantly by the need to clear 
at every stage with their several parent or- 
ganizations. The situation has been further 
complicated by the fact that they are by 
nature “stepchildren” assigned to the foster 
care of one or another of the parent or- 
ganizations. As a result, many of the largest 
problems of nursing have suffered from lack 
of adequate machinery to deal with them. 

The National Nursing Council, its Nation- 
al Nursing Planning Committee, and _ its 
“Committees of Interests” were created un- 
der the pressure of the war which demanded 
unified machinery to help nursing meet the 
crisis. They made a splendid record in meet- 
ing the great responsibilities of nursing dur- 
ing the war and in formulating the most 
exemplary postwar program to be adopted by 
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any profession. Their achievements are a 
concrete demonstration of the strength and 
effectiveness that unity among all the nurs- 
ing organizations could provide. It is un- 
fortunate that they had to be designed and 
built in too great haste to satisfy fully the 
peacetime requirements of the several nurs- 
ing organizations. In any event, this experi- 
ence was of incalculable value to organized 
nursing in breaking ground for a unified at- 
tack on major nursing problems. 

3. Other professions are also searching for 
unity. To cite just a few examples: The 
Engineers Joint Council has already conduct- 
ed several studies to find a satisfactory basis 
on which the various types of engineers can 
work together on common problems. The 
National Social Welfare Assembly was formed 
in April 1946 to unify the efforts of social 
workers and interested laymen in approach- 
ing the social problems of our country. And 
a Committee of The American Bar Associa- 
tion recently recommended a study “to in- 
tegrate the activities of all organizations with- 
in or related to the bar of America in a uni- 
fied program to apply the combined _influ- 
ence and resources of such cooperating groups 
to meeting the responsibilities of the Ameri- 
can lawyer toward public and professional 
service.” 

The eyes of the other professions are on 
nursing. Its decisions and its experience will 
be followed with great interest, especially if 
it succeeds in establishing the first effective- 
ly unified structure_among the major pro- 
fessions. 

Reviewing the evidence in the light of the 
tests noted earlier, we may summarize the 
“why” behind our recommendation of a 
unified structure for the nursing profession 
as follows: (1) unity is a desired goal of 
organized nursing; (2) there are two major 
alternative paths nursing may follow to 
achieve practical and effective unity—by 
merging the profession into a great single 
organization which would include all persons 
interested in the advancement of nursing 
(Plan I); or by bringing all nurses together 
into one strictly professional association, with 
an affiliated nursing service organization to 
help in solving the broader problems (Plan 
Il). It is for organized nursing to decide 
which plan will be most practical and ef- 
fective in meeting its growing responsibili- 
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ties and in achieving its goals of the future. 
SECOND REQUIREMENT 


“The new structure must allow every spe- 
cialist group a sufficient degree of autonomy 
for the satisfactory pursuit of its specialist 
interests, as well as an adequate voice in de- 
cision-making on common interests.” 
PHN, p. 523; AJN, p. 649 

1. Specialization is the hall-mark of every 
mature profession. Yet it is generally agreed 
that the whole profession suffers if its special- 
ized members are allowed to withdraw into 
separate specialist organizations. The nurs- 
ing profession needs its full strength, es- 
pecially in the years immediately ahead. The 
only way it can get that strength is by unit- 
ing all nurses—but, the only way it can pre- 
serve that unity, once gained, is by making 
adequate provision for the pursuit of special- 
ist interests within the overall structure. 

Fortunately nursing hasn’t yet gone very 
far in developing specialties or specialist or- 
ganizations. Even so, NLNE has tended to 
become a specialist organization for edu- 
cators, NOPHN has given growing attention 
to the interests of public health nurses and 
nursing service administrators, ANA has 
tended to concentrate its energies on the 
problems of general duty nurses and the hos- 
pital specialties, and so on. The recent es- 
tablishment of AAIN is a further sign of the 
trend toward specialization—and toward sep- 
arate specialist organizations. This trend 
will undoubtedly accelerate—as it has in 
every other profession—unless specialist in- 
terests are given an adequate chance to pur- 
sue their specialist interests within the walls 
of an overall professional association. 

2. Nursing therefore still has a chance to 
avoid a development that other professions 
now regret—a “‘splintered” profession, wasted 
strength and leadership, duplicated adminis- 
trations and dues, difficult ‘“coordination”’ 
problems, rifts between general and specialist 
practitioners, et cetera. The effort required 
is relatively small at present when nursing 
has only six organizations to reconcile. It 
will be increasingly difficult to achieve unity 
among nurses, if the matter is permitted to 
drift toward the stage of other professions, 
some of which are now atomized into several 
hundred specialist organizations. 
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THIRD REQUIREMENT 


“The new structure must make it possi- 
ble to bring together easily those interests 
and tools that are needed to make a well- 
founded and efficient attack on each oj the 
various problem-areas of nursing (see the 
‘Comprehensive Program for Nationwide Ac- 
tion in the Field of Nursing’) as well as to 
give maximum service to nurses and the pub- 
lic.” ... PHN, p. 523; AJN, p. 649 

1. Each of the six existing nursing organ- 
izations has special program interests—aims 
and projects that it feels are important and 
necessary as a service to its members, nurs- 
ing, the public—or all three. Yet, as the 
National Nursing Planning Committee dis- 
covered, many important problems of nurs- 
ing are being neglected, or are receiving only 
scattered, often overlapping attention. At 
the same time, the nursing organizations them- 
selves have found that their individual 
strength or resources were inadequate to deal 
with many important problems. And _ the 
valiant attempts of the six organizations to 
deal with these difficulties through Special 
Committees, Joint Boards, Joint Commit- 
tees, “Committees of Interests” and so on— 
have met with only partial success. 

2. The “Comprehensive Program” had al- 
ready unified the programs of the six or- 
ganizations into an overall program for all 
organized nursing. It was our task, there- 
fore, to design practical machinery to carry 
on that program as efficiently as possible. 
The structure described in the Report, we be- 
lieve, will fulfill this need, and cut “red tape,” 
duplication, “buck-passing,” and the other 
organizational diseases to a minimum. In ad- 
dition, our aim was to design machinery that 
would allow for growth and change as the 
needs of nursing and nurses grew and changed, 
without the necessity for basic reorganiza- 
tions. Thus, Sections may be added or dis- 
banded as the specialties develop; Commis- 
sions may be created or discontinued as the 
problems of nursing are solved or redefined; 
Bureaus may be set up, consolidated, or re- 
placed as the service needs change. An or- 
ganization is like an orchard—it needs reg- 
ular pruning, and dead or dying trees must 
constantly be replaced. 

3. The structure suggested under Plan I 
would probably involve fewer problems of 
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“coordination” than that in Plan Il. It is 
usually easier to get cooperation between ele- 
ments of one organization than between two 
independent associations. Even under Plan 
II, however, these problems would be sub- 
stantially fewer and less difficult than those 
involved in present inter-six relations. In 
both plans, we have tried to make logical 
divisions of labor and clear differentiations of 
function as far as our knowledge and experi- 
ence, as well as the counsel of nurse leaders 
and other organization specialists, made that 
possible. Here, again, we might suggest that 
other devices could be designed to carry on 
these functions if the suggested ones are 
found to contain serious faults that we have 
overlooked. 


FOURTH REQUIREMENT 


“The rew structure must maximize the 
direct and democratic participation of the in- 
dividual members, especially in decision- 
making on major issues affecting their inter- 
ests; it must encourage the growth of new 
leaders from the ranks and provide suitable 
training and proving grounds for them.” ... 
PHN, p. 524; AJN, p. 649. 

1. A few of the comments that have come to 
us indicate that this principle has not been 
clearly understood by some nurses. We had 
no intention of denying—and the facts make 
it quite clear—that the present nursing or- 
ganizations do follow this principle. Our 
concern was merely to further this develop- 
ment by devising machinery that would in- 
crease and promote the participation of all 
nurses in the affairs of nursing and aid in 
the production of more nurse leaders. Or- 
ganized nursing needs the help of every nurse 
and every leader it can enlist to deal soundly 
and wisely with its many great problems and 
opportunities. 

2. The movement to increase the participa- 
tion of the individual members in discussions 
and decisions affecting their interests is not 
confined to nurses—it has been taking place 
in all phases of American life. In govern- 
ment, for example, we have changed from 
election of U. S. Senators by state legisla- 
tures to direct election by the people. The 
spread of “initiative” and “referendum” pro- 
cedures and the growing popularity of “town 
meetings” also witness this trend. The same 
movement has been apparent in American or- 
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ganizations—including organized nursing, as, 
for example, the recent action of the ANA 
House of Delegates on “voting by proxy” 
testifies. 

3. In our structural recommendations, we 
therefore tried to include every sound device 
that would contribute toward these ends. 
Most of our suggestions, it should be noted, 
are merely restatements of present practices 
among the nursing organizations——such as 
relatively short terms of office, limitations 
on consecutive terms, et cetera, because these 
practices are sound and desirable. We have 
suggested only two major innovations in pro- 
cedure on the basis of this requirement: a 
change in the powers of the Sections and a 
rearrangement in the relation between the 
national, state, and district associations. 

4. The Section machinery had to meet sev- 
eral demands. First, it had to be designed 
in such a way that the various specialist 
groups—for example, public health nurses, 
industrial nurses, general duty nurses, and 
so on—would find it superior to a separate 
specialist organization in terms of serving 
their special as well as common interests. That 
involved ensuring to each specialist group a 
large measure of control over its special 
affairs, as well as efficient tools to carry on 
these affairs—hence, the suggestion that each 
section be given limited but adequate power, 
budget, staff, et cetera, to carry on its work. 
It was also necessary to ensure that the spe- 
cialist groups would participate fully in the 
general affairs of nursing, where their special 
as well as common interests would be rep- 
resented and reconciled—hence, the sugges- 
tions concerning section participation in the 
House of Delegates, the Commissions, and 
the nominating committees. It should be 
noted also that the Sections provide an ex- 
cellent training and proving ground for nurs- 
ing leadership. 

5. The suggested change in the relations be- 
tween the national, state, and district asso- 
ciations is far less revolutionary than it first 
appears. It is actually only a further step 
in a development that has been going on 
for some time in ANA—as well as NOPHN 
and NLNE—and will increase rather than 
decrease the power and effectiveness of states 
and districts, as well as of the national or- 
ganization. To see this more clearly, let us 
take ANA as an illustration. 
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Under the present ANA constitution, the 
national association is made up of state and 
territorial association members, not individ- 
ual nurses. These state associations are em- 
powered to elect the ANA House of Dele- 
gates, just as the state legislatures formerly 
elected the U. S. Senate. 

But, in practice, the individual nurse has 
come, more and more, to think of herself 
as a “member of ANA,” as well as of her 
district and state associations—and to look 
to the national association for information 
and leadership on the larger problems of 
nursing. In practice, again, the state asso- 
ciations have gradually given more and more 
voice to the districts in the selection of mem- 
bers for the ANA House of Delegates. 

It seemed to us, therefore, that the time 
had arrived when it would be desirable to 
give these informal developments official 
form. This appeared especially necessary in 
view of the fact that the other five national 
nursing organizations now have direct indi- 
vidual memberships—which, by the way, is 
also the case in most of the other professional 
associations. 

The structural recommendations therefore 
envisage the following development (under 
Plan II, this would apply only to the pro- 
fessional association): 

A national organization made stronger by 
the direct membership of all professional 
nurses. 

A system of larger and stronger district 
associations in which these member-nurses 
will have a greater voice in dealing with na- 
tional as well as local problems, including the 
direct election of members to the national 
House of Delegates. 

A system of larger and stronger state asso- 
ciations, governed by delegates from the dis- 
tricts, and carrying on the merged statewide 
activities of the six existing national nursing 
organizations. 

This structure would be similar to our 
tested governmental structure, under which 
the citizens residing in the various districts 
(congressional-state assembly) now elect di- 
rectly both the Members of Congress and the 
Members of the State Legislatures. 


FIFTH REQUIREMENT 


“The last, but certainly not the least im- 
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portant structural requirement is to facilitate 
the enlistment of the greatest possible co- 
operation and assistance from allied profes- 
sions and interests, nursing auxiliaries, and 
the general public for the achievement of the 
major goals of organized nursing.” .. . PHN, 
p. 524; AJN, p. 649 

1. This is, perhaps, the most controversial 
of the five principles—not because nurses 
disagree with its aim, but because it points, 
for some of the six, to a new step in pro- 
fessional organization. It is the principal 
reason why we presented two plans instead 
of one in the Structure Report. 

All nurses, we believe, will agree that the 
profession needs the cooperation and _ assist- 
ance of non-nurses in achieving its goals. 
The question is how best to enlist this in- 
terest and help. 

2. The experience of NLNE and NOPHN 
says: by admitting non-nurses to member- 
ship with as few restrictions on their right 
to participate as possible. The weight of 
this argument has been underlined in recent 
years by the fact that leadership in the im- 
provement of health and medical care has 
shifted from “strictly professional” bodies to 
organizations with “mixed” membership, 
such as the National Tuberculosis Associa- 
tion, National Foundation for Infantile 
Paralysis, the Blue Cross, and so on. And 
it seems probable that such “mixed” asso- 
ciations will come to have more and more say 
concerning the preparation, distribution and 
even the practice of the professions them- 
selves. 

3. Realistically stated, therefore, the choice 
facing organized nursing is not: Shall we 
permit non-nurses to participate in nursing 
affairs? They already do and will continue 


to do so in greater degree regardless of what 
nurses may decide. The real choice is: What 
is the best way to integrate the interests and 
activities of both nurses and non-nurses in 
order to promote the progress of the profes- 
sion, as well as adequate nursing service to 
the public? In other words, to what degree 
shall non-nurses be invited to take part in 
the affairs of organized nursing? 

4. Because we recognized the seriousness 
of this question, our recommendations (Plans 
I and II) mix the daring required with varia- 
ble amounts of caution, so that nurses might 
choose what they considered to be a _ suf- 
ficiently protected stage and move forward 
as they desired toward the full realization of 
this fifth requirement. Thus, we have sug- 
gested a graduated series of restrictions that 
might be placed on non-nurse membership, 
ranging from a separate organization (Plan 
II), through what amounts to little more 
than “honorary” membership (Plan I with 
many restrictions), to full and equal par- 
ticipation in all but a few areas of nursing 
concerns (Plan I with few restrictions). 

Nursing is among the youngest of the great 
professions. ‘That means it still has far to 
go in achieving the public recognition and 
support it deserves. But that also means it 
is less weighed down by cumbersome tradi- 
tions. Organized nursing has led the profes- 
sions by undertaking a searching examina- 
tion of its strengths and weaknesses, by seek- 
ing with an open mind for a better way to 
follow its star in service to humanity. Will 
it also lead the older professions toward a 
broader view of their public responsibilities 
and a new pattern of professional organiza- 
tion? That is a challenge worthy of the 
best traditions of the nursing profession. 


BOOKS AND WORLD RECOVERY 


The desperate and continued need for American 
publications to serve as tools of physical and intel- 
lectual reconstruction abroad has been made vividly 
apparent by appeals from scholars in many lands. 
The American Book Center for War Devastated Li- 
braries has been urged to continue meeting this need 
at least through 1947. The Book Center is therefore 
making a renewed appeal for American books and 
periodicals—for technical and scholarly books and 
periodicals in all fields and particularly for publica- 
tions of the past ten vears. We want especially com- 


plete or incomplete files of Pustic HEALTH NURSING. 

The generous support which has been given to the 
Book Center has made it possible to ship more than 
700,000 in the past year. It is 
hoped to double this amount before the Book Cen 
ter closes. 


volumes abroad 


The books and periodicals which your 
personal or institutional library can spare are welcome. 

Ship your contributions to the American Book 
Center, care of The Library of Congress, Washington 
25, D.C., freight prepaid, or write to the Center for 
further information 
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An Experiment in Teacher Training 


By RUTH B. PALEY, R.N. ann DOROTHY LOTTRIDGE, M.D. 


should have a health program as an in- 

tegral part of its educational system. 
Emotionally and physically sound children 
make more rapid progress in school than those 
laboring under handicaps. 

The personnel concerned directly in a 
school health program are the school admin- 
istrators, all the teachers, the school nurse, 
the school physician, the school dentist and 
last but not least, the school custodian. 
Whether the program is an elaborate one 
with a nurse constantly on duty at the school, 
a doctor making daily visits and a health 
coordinator appointed from the teaching staff 
or a very simple one with a nurse who is 
at the school part-time only, a doctor who 
visits the school occasionally and no health 
coordinator, the key person in the proper 
functioning of a school health program is 
the teacher. If a teacher is to participate 
fully she must understand what an adequate 
health program consists of and how it must 
be integrated into the educational system as 
a whole. She should realize that she holds 
the key position and through this ultimately 
determines the success or failure of that par- 
ticular school health program. 

Didactic lectures on health education pre- 
pare the student teacher to a limited degree 
only for the important role she is destined 
to play. Practical experience in a school 
health program is necessary to supplement 
lectures and to develop teachers who are not 
only health minded but who also understand 
their role and are able to cooperate effectively. 

The Fresno State College Elementary 
School at Fresno, California, is a demonstra- 
tion and training school for student teachers 
who attend Fresno State College. The dem- 


|: IS an accepted fact that every school 


Mrs. Paley is school nurse, Fresno State College 
Demonstration School and Dr. Lottridge is medical 
officer, Bureau of Maternal and Child Health, Cali- 
fornia State Department of Health. 


onstration school consists of grades from 
kindergarten through the sixth grade. 

Two years ago the administrator in charge 
of the demonstration school asked for a con- 
sultation with a physician from the State 
Department of Public Health. This admin- 
istrator felt student teachers were having 
didactic work in health education but missing 
the advantages of practical application of 
what they were learning. Several conferences 
were held to plan what could be done to 
give the student teachers insight into the 
relative position of teacher, nurse and physi- 
cian in a school health program. Those work- 
ing on the project were firmly convinced of 
its importance, but were uncertain about how 
to proceed. So the initial planning was 
definitely on an experimental basis, the agree- 
ment being that certain technics would be 
tried and if they failed others substituted. 

The original plan was to do physical ex- 
aminations of the first grade and have the 
student teachers observe. No child was to 
be examined without his parent present— 
because experience has proved that the pres- 
ence of.a parent is essential to the success of 
the examination. It was arranged for two 
or three student teachers to be seated behind 
a screen in such a way that they could see 
the examination and still not be too obvious 
to the parent and child. 

The physician gave a series of lectures to 
the student teachers discussing the meaning 
of common physical defects, their relation 
to the child’s efficiency, what teachers could 
be expected to observe about each child from 
daily inspections and a brief outline of the 
scope of the school health program. 

The response of the student teachers to 
the program was most encouraging. How- 
ever, it was soon felt it would be more de- 
sirable to have the student teachers actually 
participate in the work rather than merely 
act as observers. Schedules were rearranged 


so that at the beginning of each semester, 
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the school nurse explains to the new student 
teachers the objectives of the school health 
program. Then the nurse discusses how poor 
vision or a marked hearing defect can influ- 
ence a child’s progress in school. The stu- 
dent teachers actually prepare the children 
for the doctor’s examination. They weigh 
and measure the children under the guidance 
of the nurse. They learn how to do simple 
vision and hearing tests and then actually do 
them. 

The school nurse makes general classroom 
inspections. Student teachers observe these 
inspections and learn what individual prob- 
lems are frequently found. The nurse dis- 
cusses these problems with both the class- 
room teacher and the student teacher. 


NDER the present plan we examine the 

first grade pupils each year as well as 
all new pupils in the school. The remainder 
of the pupils examined are screened cases. 
That is, each classroom teacher is encouraged 
to select from her pupils those she feels are 
in particular need of a physical examination— 
possibly for some obvious physical reason, 
possibly because of poor adjustment to their 
school work. The student teachers are taught 
how this screening is carried out and what is 
the basis for selection. The student teacher 
helps the classroom teacher with this screen- 
ing process. 

Before the actual examinations each child 
to be examined takes home a questionnaire to 
his parents. The information requested con- 
cerns past medical history, operations, im- 
munizations, habits, hobbies, social data, be- 
havior and forms of discipline used most fre- 
quently. Accompanying the questionnaire is 
an invitation to the parent to attend his 
child’s examination. A definite appointment 
is made. The appointment method saves the 
parent’s time and results in the examinations 
progressing in an orderly fashion. 

Prior to the child’s examination the nurse 
discusses with the doctor, in the presence of 
the student teacher, any significant observa- 
tions made by the classroom teacher. The 
student teachers take active part in these 
discussions. From these discussions and the 
data obtained from the questionnaire the doc- 
tor has much valuable information before 
seeing either the individual child or the par- 
ent. 
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The student teacher acts as a receptionist 
during the examination. She introduces the 
parent and child to the doctor, helps the 
child undress and remains in the room to 
observe the examination, and to listen to 
the discussion between the parent and doctor. 
The student teachers have done this part of 
the work so effectively and graciously that 
parents are not conscious that they are part 
of a demonstration. 

After the examination the school nurse dis- 
cusses with the parent any recommendation 
made by the doctor, and helps make plans 
for carrying these out. When possible the 
child is referred to his family doctor or to an 
appropriate specialist. The nurse makes 
home visits at a later date, wherever they 
seem indicated. 

After the examinations are completed the 
doctor, nurse and classroom teacher review 
the findings of each examination. Plans are 
made to modify the child’s schedule to fit 
his individual needs. Whenever possible stu- 
dent teachers listened in on these conferences. 

These past two years at the demonstration 
school have been very satisfying ones. The 
administration feels the student teachers are 
receiving the practical help which they will 
find so useful once they are actually teaching. 
It should help to orientate them as to the 
contribution they can make in the school 
health program. Many lecturers have told 
them theirs was a key position. We have 
let them see classroom teachers in the dem- 
onstration school actually are in a key posi- 
tion. 

The students have been most receptive to 
what has been offered. Among the students 
have been some who were drafted during the 
war to teach before they were fully prepared. 
These students who have had actual teach- 
ing experience knew that the problems they 
saw were real—not theoretical ones. They 
were especially eager for all possible help. 

The classroom teachers in the demon- 
stration school are unusually fine ones. They 
have made the demonstration of rapport be- 
tween nurse, teacher and physician a living 
thing. 

The parents, quite unconsciously, put on 
a very fine demonstration. They gave the 
student teachers the chance to see that the 
average parent is eager to be a good parent. 


Continued on page 198 
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Role of the School Nurse in 
Safety Education 


By ELSIE A. TABER, R.N. 


ognized part of the curriculum in our 

public schools, the school nurse has an 
ever increasingly important part to play in the 
safety program. An alert school nurse may 
contribute in many ways towards making the 
students, the parents, and the teaching per- 
sonnel safety conscious. There will be a vari- 
ance, dependent upon the individual school 
situation, in the extent of responsibility which 
the nurse must assume. In any case such re- 
sponsibility should be shared with other school 
personnel. 

During recent years, accidents have risen to 
a prominent place in the list of causes of death 
or injury. A need for nurse participation in 
the program is clearly seen in a study of re- 
cent figures relevant to school accidents con- 
ducted by the National Safety Council. Forty- 
eight percent of student accidents in 1944- 
1945 occurred in school buildings, on school 
grounds, or en route to or from school. All 
these school accidents were severe enough to 
require a doctor’s attention or to cause an ab- 
sence of one half day or more. 

An analysis of the location of school acci- 
dents showed that 36 percent occurred in the 
gymnasium, 20 percent in halls or on stair- 
ways, 13 percent in school shops, 15 percent 
in the classrooms and 16 percent in places un- 
classified. Further study of these same figures 
indicates that unorganized activities accounted 
for 45 percent of these school accidents. 

It is encouraging to note that the school-age 
accident rate has dropped 27 percent since 
1922, the year in which the National Safety 
program was begun, while the rate for all other 
age groups increased 3 percent. 

For the adequately functioning 


‘ee instruction in safety is now a rec- 
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nurse, safety education might be considered 
through an understanding of the following ob- 
jectives: * 

(1) to develop an appreciation of the need 
for personal safety and its relation to adven- 
turous living (2) to develop an appreciation 
of the relationship between personal conduct 
and the safety of others and a willingness to 
act in accordance with that understanding (3) 
to develop an appreciation of the necessity for 
group control in the interest of safety and a 
willingness to cooperate in sound safety activi- 
ties suggested by official and private agencies 
(4) to develop an appreciation of the relation- 
ship between physical and mental fitness and 
safety and (5) to teach children safe conduct 
in the use of street cars and private automo- 
biles, essential to their protection from the 
hazards of their environment. 

Some of these objectives are seen to be of 
value from a social point of view, and some 
are quite individualistic in their concerns. 

The actual duties of the school nurse, in 
relation to safety activities, might be divided 
into several classifications: those which con- 
cern the school child; those which concern the 
school personnel; and those which concern the 
parents of children. The areas of activities 
might be considered under the following head- 
ings: the school buildings and grounds; the 
health services including medical examina- 
tions, first aid, accident reporting and similar 
service; safety instruction, either incidental 
or classroom; hygienic management of the 
school program; and miscellaneous general 
duties. The latter classifications will be con- 
sidered in some detail with the relevant im- 
plications to the individuals affected by the 
activities. 


*Cottrell, Louise H. Safety Education—Its Aims 
and Obiectives. Safety Education, October, 1938. 
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SCHOOL NURSE IN 


SURVEYING SCHOOL BULLDINGS AND GROUNDS 


The nurse does not assume entire responsi- 
bility for this work but she may often initiate 
and participate in carrying out some or all of 
these functions. A safe environment is a 
necessity for students and teachers. Periodic 
surveys of the school buildings and grounds 
would include: 


1. Inspection for elimination of fire hazards 
Adequacy of fire extinguishers 
Accessibility and working order of exits and fire 
escapes 
Care and condition of electrical equipment 
Storage of flammable liquids or chemicals 
Disposal of trash and oily rags 
2. Supervision and inspection of sanitary plant 
Drinking facilities 
Hand-washing and toilet facilities 
Lockers, showers, dressing rooms and gymnasiums 
Swimming pool 
Lunchroom and cafeteria 
Good housekeeping of custodial staff 
3. Inspection of lighting—measurement of candle 
power by use of a light meter 
Natural illumination 
Artificial illumination 
4. Survey of heating and ventilation 
Movement of air 
Freedom from dust 
Temperature regulation 
5. Inspection of seating adjustments at beginning 
of each term 
Height of desk and chair for good posture 
Adjustments to lighting facilities 
6. Inspection of entrances, classrooms, corridors, 
stairs and stairways with special attention to 
Floors 
Fixtures 
Doors 
Windows 
7. Inspection of school shops 
Orderly housekeeping 
Use of machine guards and goggles 
Illumination 
First aid supplies 
8. Inspection of playgrounds 
Safety and care of equipment 
Even or level ground, free from broken glass, 
stones, et cetera 
Condition of walks (particularly necessary during 
winter months) 


THE HEALTH SERVICES 


The health service carries on activities 
which promote, improve, and protect the 
health of students and other school personnel. 
The school nurse shares responsibility for them 
with the school administrator, the school phy- 
sician, and the teachers. These services are: 

1. Medical Examinations 


SAFETY EDUCATION 


Provision of periodic physical examinations 
for students, teachers and other school per- 
sonnel 

Provision of special examinations before 
gymnasium assignment or athletic competition 

Exclusions or readmissions after illness or 
injury 

Early discovery and treatment of visual or 
hearing defects 

Immunization and other protection against 
infection and communicable disease 

Tests for color blindness as a part of the 
driver education program 

Plan for limitation in activity if needed 

2. First Aid 

Adequate covering of school, at all times, by 
personnel trained in first aid 

Use of plainly posted standing orders 

Use of student assistants to participate in 
supervised activities in first aid room 

Supervision of first aid kits throughout the 
building 

Adequate medical and first aid supplies 
properly handled 

3. Accident Reporting 

Immediate reporting of all accidents on 
proper forms or blanks. Information must be 
complete regarding location, type, severity, 
cause and preventive procedures indicated 

Notifying parents and guiding them regard 
ing care and treatment of the injury 

Calling physician and arranging necessary 
hospital care and transportation 

Keeping an up-to-date file card for each stu- 
dent with name, address, telephone number, 
physician of choice and place of employment 
of parents 

Making use of accident reports in helping to 
plan the curriculum in safety or in planning 
building improvements or elimination of 
known accident hazards 

Calling attention of teachers to seasonal ac- 
cident trends as noted through a study of 
records 

Understanding the school liability insurance 
and the insurance provided for athletic con- 
testants 


SAFETY INSTRUCTION 


It is often possible to synchronize safety 
instruction with the actual accident situation. 
The school nurse has many contacts with stu- 
dents, teachers, and parents which afford ap- 


197 


| 
Fe 
A 
ice 
4 
“Son 
1 
e 
e 
S 
e 
ir 
il 
= 
al 
1e 


propriate opportunities for safety teaching, 
such as: 

Assisting with the unit on the physical and 
mental qualifications of drivers in the driver 
education program (vision, hearing, reaction 
time, mental and physical fitness) 

Teaching of first aid as a unit in home nurs- 
ing, health education, general science or 
physical education 

Teaching of home safety as a unit in home 
nursing, home economics or health education 

Teaching dangers of practical jokes 

Teaching dangers of self-medication 


HYGIENIC MANAGEMENT OF SCHOOL REGIME 


The nursing activities in this area are con- 
cerned with the elimination of the fatigue ele- 
ment, either muscular or mental, as a contribu- 
tory factor to accidents of school children. A 
careful consideration of the grade and age 
level is necessary in all planning. The 
school nurse collaborates with the school ad- 
ministrators and teachers in the management 
of the school regime. Items worthy of study 
are: 


Length and arrangement of the school day 
Length of periods and recesses 

The size of classes 

The number of subjects undertaken 
Extracurricular activities 


An Experiment in Teacher Training 
(Continued from page 195) 
They may find parenthood a difficult role, 
at times, but the majority of them are anxious 
for any suggestions which will give them a 
better understanding of their children and 
their problems. 

This is a brief and preliminary report of 
an attempt to make health education in its 
broadest sense a vital thing for student teach- 
ers. The plans for this year will greatly ex- 
pand the scope of work to be presented to 
the students. We shall continue what has 
been started at the demonstration school, 
and are also planning a demonstration of a 
school health program in the local junior and 
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Home work 
Fitness to engage in athletics 
Parent counseling 


In addition to the foregoing responsibilities, 
the school nurse has various duties to perform 
either alone or in cooperation with other ap- 
propriate school personnel: 

Cooperating with the home and parents re- 
garding safety 

Preparing bulletin board displays which 
emphasize various phases of safety 

Assisting with assembly programs or club 
activities related to safety 

Aiding in the evaluation of the safety pro- 
gram 

Finding and suggesting ways of preventing 
school accidents 

In conclusion, it seems important that the 
school nurse have definite understanding of 
her functions in the school safety program. 
She must know the causes and prevention of 
school accidents and keep up with current in- 
formation on the subject. She must be con- 
stantly alert to hazardous conditions, set a 
good example and use safe work habits. And 
she must know and apply the psychology of 
accident prevention. In all contacts, the 
knowledge and application of the psychology 
of accident prevention are perhaps the greatest 
contribution to school safety. 


senior high school. Here the student teach- 
ers may see the work as it has to be planned 
in a school of about two thousand students. 
They will see health coordinators interpreting 
and correlating the various aspects of the pro- 
gram. And they may see the different ap- 
proach necessary for adolescent pupils. 

Because the demonstration school is small 
and the pupils a definitely selected group, 
we are planning a demonstration in a large 
elementary school. It is desired to bring to 
the student teachers the great variations in 
conditions present in different types of schools. 
They should see that a school health program 
must be flexible to meet whatever conditions 
present themselves. 
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Speech Therapy Suggestions for Parents 


By BERNEICE R. RUTHERFORD 


capped by cerebral palsy range from ex- 

cellent speech to no speech at all. Some 
deviations in articulation are due to the same 
cause as is the cerebral palsy condition. These 
are classified as Articulatory Paralytica. In- 
ability to move the speech musculature and 
to control movements necessary for speech 
because of the cerebral palsy condition char- 
acterize this group. Because of this ina- 
bility to manipulate the speech musculature, 
speech may be lacking entirely or it may 
be slow and drawling, arhythmic, or unin- 
telligible. 

The simplest test to discover ability to con- 
trol the speech musculature is to have the 
child try to: 

move the tip of his tongue up and down 

thrust it out and pull it back 

touch it to the roof of his mouth 

move the back of his tongue by saying ca ca Ca 

ga ga ga or ug ug 

make his lips round, open or in a smile 

open and close his teeth and his lips 

direct the outgoing breath stream through his nose, 

or through his mouth on command 

These suggestions presyme the child is 
psychologically old enough to understand the 
requests. 

Generally speaking, the athetoid may be 
able to make many of these movements, but 
few of them are under control. The spastic 
on the other hand may not be able to move 
the tongue or lips in certain directions. 

Some deviations in articulation are func- 
tional and not related to the cerebral palsy 
condition. These are classified as Articula- 
tory Functional Sound Substitution and 
Articulatory Functional Oral Inactivity. 
Constant substitution or distortion of sounds, 
or inactivity of articulators characterize the 
functional group. Some articulation defects 


t of speech found in children handi- 


Mrs. Rutherford is speech clinician at the Michael 
Dowling School for Crippled Children, Minneapolis, 
Minnesota. 
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are due to such structural differences as cleft 
palate, malocclusion of teeth, lack of teeth, 
or abnormalities of tongue, lips, jaws, or 
palate. These are classified as Articulatory 
Structural. 

Speech deviations due to a hearing condi- 
tion are found in both the athetoid and 
spastic. The child actually may be hard of 
hearing; he may hear but symbolic language 
associations have not been developed; or his 
nervous system may be slow in making as- 
sociations. This condition may or may not 
be due to the cerebral palsy condition. 


Pesan from the viewpoint of a speech 
pathologist, is a linguistic impairment. 
It includes defects in linguistic symbolization 
and significance. It is largely associational— 
association of language, symbol, or object 
and meaning; or of meaning and expression, 
or any combination of these two. For ex- 
ample, a child may know what a tree is, he 
may recognize the spoken or written word, 
and associate it with tree, but he may not 
be able to say tree. Or he may point to a 
tree, call it a tree, but not associate the 
spoken or written word tree with the object. 
One child was asked in a test to tell the 
name of the capital of the United States. 
After some deliberation he said, “There is a 
western state named the same, and the first 
president of the United States had that name. 
But I can’t tell you what it is.” However, 
when he heard it spoken he recognized it. 
Conditions which resemble aphasia are fre- 
quently found among children who have 
cerebral palsy. Low ratings on psychometric 
examinations may be due to this condition 
in many instances rather than to actual slow 
mental development. 

It is almost universally agreed that for 
right-handed individuals the left cerebral 
hemisphere is dominant for linguistic func- 
tions. So it could be possible that the lesion 
causing the cerebral palsy could be a causa- 
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tive factor in stuttering in these children. 
Take for example a child whose physical 
diagnosis is right hemiplegic spastic paralysis. 
The child stutters. There is a_ possibility 
that the lesion causing the right hemiplegia 
extends into the speech area, or there is an 
interference in the nervous system as it op- 
erates for speech. The same condition could 
exist in the stuttering child whose physical 
diagnosis is left hemiplegic spastic paralysis. 
Usually in the athetoid type the speech diag- 
nosis is more difficult than it is in the spastic. 

In any instance of stuttering, a speech 
clinician should be consulted. There are too 
many contributing factors operating, and too 
much chance of irreparable psychological 
and neurological damage for a novice to tam- 
per with stuttering. 

There are some suggestions, however, 
which public health nurses can give to par- 
ents of children who stutter: 

For little children, do not label his hesi- 
tant, broken speech. 

For any age stutterer, accept his speech 
as his way of talking. 

Give him time to finish what he wishes to 
say, without making him feel hurried. 

Do not do his talking for him. 

School yourselves to be unemotional about 
your child’s speech. Stuttering is no dis- 
grace to anyone. 

Never tell a child who stutters to stop and 
start over, nor to take a deep breath before 
talking. 

Observe which hand he uses more frequent- 
ly. Keep a record of this. 

Do not influence his choice of sides. This 
can retard speech development. 

If he has physical treatment, keep a record 
of the increase or decrease of stuttering, dur- 
ing the weeks or months he has treatment. 

Aphasic conditions demand specialized 
treatment. The suggestion for parents is to 
consult a speech clinician. They should also 
try to understand that the aphasic child is 
not stupid. Patience and a little real humor 
ease many a trying situation. These chil- 
dren are frequently as bewildered as they 
sound. 


A CHILD WHO SEEMS to be hard of hearing 
should be tested for hearing loss by an 
otologist or an experienced audiometrician. 
Recommendations for hearing aids should be 
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followed. The child may need speech train- 
ing or retraining following the fitting of the 
hearing aid. Training in lip reading may 
be necessary. Parents can learn to teach a 
child to read lips. For the parents of a 
hard of hearing cerebral palsied child the 
following suggestions may be of value: 

Be sure the child knows he is being ad- 
dressed. 

Let him see your lips as you speak. 

As you train him, whenever possible touch 
an object as you name it. 

Have great patience. Encourage _fre- 
quently. 

As frequently as possible consult a speech 
clinician for speech training. 

For any structural defect such as cleft 
palate, and anomalies of the speech muscula- 
ture, the parent should consult an otolaryn- 
gologist or other specialist in this field. A 
speech clinician’s approach to the speech 
problem will depend upon the findings of 
this specialist. 

The parents can be more extensively in- 
structed to assist in the training or retraining 
of articulatory defects. Three approaches,— 
kinesthetic, visual, and auditory stimulation, 
should be merged. Kinesthetic stimulation 
is accomplished by manipulation of throat 
muscles, soft palate, tongue, lips, and jaws. 
The lips may need to be stroked into a 
pursed position for oo or 0; they may need 
to be gently but firmly pressed together 
for “m”; and popped apart for “p”’. The 
tongue may need to be tipped up against 
the roof of the mouth for “t”, “d’, and “n”’. 
The child may need to be made aware of 
the soft palate and throat muscles. Gentle 
but firm stroking on the throat just above 
the Adam’s apple is helpful. 

Associated with kinesthetic training is de- 
velopment of the ability to swallow sufficient- 
ly to control drooling. Drooling seems to be 
a lack of coordination of tongue muscles 
in pulling the saliva to the back of the mouth, 
and the throat and soft palate in constricting 
for swallowing. Massage of soft palate, induc- 
ing gag reflex, and massage and gentle pressure 
on the throat help in developing awareness 
of these structures and in turn of the presence 
of saliva. Letting the child feel the move- 
ment of the adult Adam’s apple, or having 
him swallow on command, as, “one, two, 
swallow,” both help in controlling drooling. 
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For elimination or reduction of extraneous 
movements see Physiotherapy Review, Volume 
25, March-April, 1945, page 63. 

Visual stimulation should be used judi- 
ciously. Too much attention to the “looks” 
of his speech tends to make a child speech 
conscious in an undesirable way. Further- 
more, it does not accomplish the desired re- 
sult, that is, establishment of the speech pat- 
tern in the nervous system. 

Auditory stimulation is probably most im- 
portant. Speech is a learned process. The 
speech patterns must be established and as- 
sociations made in the brain. The auditory 
route is most effective and economical if it 
is available. Auditory stimulation is, as the 
name implies, stimulation through the ear. 
For very young children or for slow-matur- 
ing children, babblings, songs, poems, mother 
goose rhymes, nonsense syllables or jingles, 
in fact, any speech sounds are good for 
stimulation. No effort is made to have the 
child make any special sounds. He just 
listens. 


Fo CHILDREN who have sound substitutions, 
a definite procedure can be used. For 
example he may hear “w”’ instead of “r” as 
in “The wabbit wan acwoss the woad.” 
Theoretically, the child’s nervous system has 
picked up “w” sound for “r’” sound. The 
pattern needs to be changed. Several times 
a day a series of ten words beginning with 
“r” sound is said into his ear as red, ring, 
run, et cetera. He should be told to listen 
for the sound at the beginning of the word. 
He should close his eyes during the listening 
period. The child does not repeat any of 
the words for several weeks, for he is likely 
to give the inaccurate sound, thereby 
strengthening the poor sound by practice. 
Auditory stimulation can be given by most 
parents after just a little practice. 

Speech must have breath on which to flow 
forward and out. Cerebral palsied children 
have two types of uncontrolled breathing. 


SPEECH THERAPY 


The breathing for speech of the athetoid is 
more likely to be lacking in synchronization 
of the action of thorax and abdomen. In- 
stead of the diaphragm pushing up as the 
breath is exhaled, and vice versa on inhala- 
tion, it pushes down. Retraining should 
probably be left to a speech clinician. The 
parents should be instructed to refrain from 
forcing or hurrying the child. 

The breathing difference in the spastic is 
more likely to be one of direction. He lets 
the breath stream for speech go through his 
nose. Massage of throat and soft palate 
and redirection of air through the mouth is 
necessary. Feathers, balloons, and such ar- 
ticles are stimulating. Gentle closing off of 
the nose for short periods during which time 
he blows through the mouth, aid in redirec- 
tion of breath stream. 

In summing up the things a parent may 
safely do, these should be emphasized: 

As far as possible eliminate any physical 
condition such as structural deviations or 
hearing loss which interferes with speech de- 
velopment. 

Do kinesthetic and auditory stimulation. 

Consult a speech clinician concerning 
stuttering and aphasia. 

Have patience. Results from speech 
training for cerebral palsied children are slow 
in showing. 

Do not hurry the child. Many undesira- 
ble and unnecessary movements result from 
trying to force out sounds to meet adult re- 
quirements. 

Accept his speech as his way of talking. 
If it cannot be changed he will have to live 
with it, so he might as well be unemotiona! 
about it. He will be if those around him set 
the example. 

The goal in any speech correction program 
for children who have cerebral palsy should 
be improvement rather than cure. 

The speech motto at Michael Dowling 
School is: “Your crippled condition can be 
a handicap only in so far as you let it be.” 


Fe STUDENTS from all over the earth are expected to meet at the Teachers College Alumnae Reunion 


and Conference, where they will discuss the pressing problems now facing nursing education. Announce- 
ment of the reunion, on May 19 and 20, at Teachers College in New York City, has brought many letters 
from graduates, notifying the Division of Nursing Education of their interest in this meeting and giving 
changes in address. During the war years it was not possible to keep files up to date and therefore recorded 
addresses are not always correct. Former students who do not receive an invitation should write to the 


Division of Nursing Education. 
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NOPHN Board of Directors, January 1947 


By RUTH HOULTON, R.N., Secretary 


HIS organization stands not only for the 
growth of service but for the develop- 
ment of a group of people whose stand- 

ards are such that their vision of service is 
constantly implemented by the quality of the 
work they have been prepared to do and by 
the opportunities which those on boards and 
committees make possible for them. There- 
fore, although we may never mention patients 
again in these two days, I hope we will keep 
in mind that all the committees, all the struc- 
tures, all the devices that we develop here for 
work within our own organization, for work 
between our organization and others, exist 
alone so that patients—who are people in all 
these United States—can have the kind of 
service which each of you carries in her heart 
and mind as the goal of a national work for 
public health nurses.” 

With these opening remarks, Ruth W. Hub- 
bard, president of the National Organization 
for Public Health Nursing, struck the keynote 
for the annual meeting of the Board of Direc- 
tors on January 23 and 24, 1947 at the audi- 
torium of the Visitirfg Nurse Service of New 
York. Twenty-six of the thirty-one NOPHN 
board members from seventeen states and 
Mary S. Gardner, honorary president, were 
present. During the two-day session many 
urgent problems came under discussion— 
nursing education and who shall accredit it, re- 
cruitment of students and how the nursing 
profession can be made increasingly attractive 
to them, next steps to insure the inclusion of 
nursing in prepayment health plans, how 
NOPHN can add to its financial resources in 
order to be able to undertake needed work, 
how further analysis and interpretation of the 
Structure Study can be accelerated, and many 
others. Because of the broad scope of topics 
on the agenda only action taken by the Board 
is reported below with little of the related dis- 
cussion. 


Treasurer and Finance Committee. L. 
Meredith Maxson presented the treasurer’s 
report and his financial statement appears on 
page 233 of this issue. Mr. Maxson also re- 
ported for the Finance Committee on the pro- 
posed basic operating budget for 1947, This 
does not include income and expenditures for 
special projects financed by special grants. 
The total figure for income from individual 
and agency membership dues, contributions, 
earnings and interest was given as $175,250, 
while expected expenditures totaled $187,460, 
leaving an anticipated deficit at the end of 
the year of $12,210.00. Every effort will be 
made, Mr. Maxson said, to increase income 
sufficiently to cover the deficit—but if neces- 
sary this sum will be taken from accumulated 
reserve funds in the treasury. 

The Board discussed the proposal to in- 
crease income by raising from $3 to $4 the an- 
nual subscription rate of Pusiic HEALTH 
NursInc. This seems necessary because of the 
continuously rising costs of publication which 
resulted in 1946 in a considerable loss. Re- 
gret was expressed at this change but it was 
recognized that subscription rates on almost 
all magazines have gone up. It was felt that 
most readers appreciate sufficiently the educa- 
tional and informational value of the maga- 
zine to be willing to pay the additional dollar. 
It was voted that the 1947 budget be adopted 
as presented. 

It was further voted to take $7,700 from the 
Life Membership Fund for certain special 
purposes. ‘These include a part-time as- 
sistant to the associate director on educational 
activities, and NOPHN’s share of expense for 
the Joint Committee with the ANA on Nurs- 
ing in Prepayment Health Plans. 

Magazine Committee. Mary E. Shaw re- 
ported for the Magazine Committee which had 
made three recommendations for considera- 
tion by the Board. The first was for increase 
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in the subscription rate already adopted with 
adoption of the budget. The second relating 
to a policy for acceptance or refusal of adver- 
tising was adopted with a slight rewording. 
The third concerning responsibility of the 
magazine for informing its readers about the 
Study of Structure of National Nursing Or- 
ganizations was as follows: 


The Magazine Committee recognizes the responsi- 
bility of the Magazine in informing NOPHN mem- 
bers and public health nurses generally about the 
Structure Study and in interpreting its meaning and 
significance to them, as individuals and agencies. The 
Committee asks permission of the Board to secure a 
series of articles on the Structure Study by nurses and 
by others in related fields. The articles would aim 
to present different points of view and would be se- 
cured from all parts of the country. Since such a 
series might be expected to influence the opinions of 
readers in one direction or another, the Magazine 
desires the guidance of the Board in relation to this 
program, but first, its opinion as to whether it is 
sound and useful. 


It was pointed out in discussion that the 
spreading of information in any objective and 
democratic manner was considered to be a 
chief function of the Structure Study Com- 
mittee, and that the Committee would doubt- 
less welcome such a series of articles in any 
professional journal. /t was voted to adopt 
this recommendation. 


Committee on Nursing Administration. 
Marie Johnson, chairman, reported that the 
Committee on Nursing Administration had 
discussed the need for a statement of public 
health nursing functions that would present 
forcefully the scope of the service which the 
public health nurse contributes or is prepared 
to give in the community health program, as 
well as point out the relationship between pub- 
lic health nurses and allied health workers. A 
subcommittee has been appointed to prepare 
this statement. 

In this connection the Committee recom- 
mended that the Board request the American 
Public Health Association to prepare a state- 
ment of the functions of each type of worker 
in the public health field. The Committee 
also recommended: 


1. That the Board of Directors of the NOPHN 
urge public health nursing agencies to assist in local 
planning for adequate care of the chronically ill, in- 
cluding nursing care at home, and 

2. That the Board approve the arrangement of a 
conference between members of the Committee on 
Nursing Administration and representatives of the 
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Bureau of Public Assistance of the Federal Security 
Agency tor the purpose of securing recognition of 
the need for suitable nursing care of the chronically 
ill at home. 


All the recommendations of the Committee 
on Nursing Administration were approved. 


Personnel Policies. Hedwig Cohen, secretary 
for the Committee on Personnel Policies, ex- 
plained that NOPHN policies for headquarters 
staff had been revised to bring them into con- 
formity with NOPHN’s new publication, 
‘Personnel Policies for Public Health Nurs- 
ing Agencies.” She read the revised policies 
of the NOPHN staff concerning such items as 
hours, vacations, sick leave. Jt was voted to 
approve the policies as presented, giving au- 
thority to the staff to adapt as necessary and 
to ask for further board consideration if this 
should be desired. In addition, the Board 
discussed the importance of adopting a retire- 
ment plan for the staff, and the advantage of 
including the staff in the new group health in- 
surance plan for New York City. 

Consideration of NOPHN personnel policies 
brought up the problem of personnel policies 
for public health nurses in general, particular- 
ly with regard to salaries. A special commit- 
tee was appointed to draw up a resolution in 
relation to policies and salaries in public health 
nursing organizations, which might have im- 
mediate effect on recruitment of nurses for 
vacancies. ‘The discussion was partly related 
to the situation in the New York City Health 
Department where the largest staff of public 
health nurses in the country was becoming de- 
pleted because salaries were lower than for 
hospital and other public health nursing posi- 
tions in the city. The committee presented 
the following statement of policy which was 
adopted by the Board: 


The Board of Directors of the National Organiza- 
tion for Public Health Nursing holding its 34th an- 
nual meeting went on record commending the visit- 
ing nurse associations of New York City for estab- 
lishing a minimum salary of $2520 for qualified 
public health nurses on their staffs, and urged the 
New York City government to take similar action in 
raising the salaries of the staff nurses of the New 
York City Health Department as one essential step 
in preventing further curtailment of public health 
nursing service. 


This action was taken after discussing the 
urgency for recruiting 8,000 additional public 
health nurses for health agencies throughout 
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the country. Commenting on the action, Pro- 
fessor Ira V. Hiscock of the Board said, ‘An 
adequate number of well qualified public 
health nurses is essential in every community 
to provide nursing care to the sick at home, 
to help control the spread of communicable 
disease, and to help people apply in their daily 
lives sound principles of healthful living. Cur- 
tailment of this service is a serious threat to 
the health of the people.” 

It was also voted to send a statement to the 
Governors’ Conference, the U. S. Conference 
of Mayors, the Conference of State and Terri- 
torial Health Officers, and Community Chests 
and Councils, Inc., urging them to take steps 
to prevent possible reduction of public health 
nursing service in their areas by maintaining a 
salary scale that makes it attractive for nurses 
to enter the public health field for which spe- 
cial postgraduate preparation is generally re- 
quired, 

Miss Hubbard said, ‘Ten percent of the stu- 
dents in every class graduating from schools 
of nursing in every state should enter public 
health if the country’s quota for public health 
nurses is to be filled. Unless salaries are high 
enough to provide a fair standard of living and 
to interest nurses in securing special public 
health nursing education, it will be impossible 
to fill the quota.” 


Report of the Board and Committee Mem- 
bers Section. Mrs. Charles E. Rolfe, chair- 
man, told briefly of section activities con- 
nected with public relations, including Public 
Health Nursing Week, and with the develop- 
ment of a national public health nursing uni- 
form. She also referred to plans for rewriting 
the Board Members Manual and for continua- 
tion of a public relations program which will 
help to promote public health nursing services 
in local communities. This program will place 
special emphasis on developing a closer work- 
ing relationship with the medical profession. 

Concerning NOPHN’s cooperation with the 
Nursing Information Bureau, Mrs. Rolfe pre- 
sented two recommendations on behalf of the 


Section in answer to suggestions made by 
NIB: 


1. The Section believes in the desirability of one 
centralized public relations bureau jointly adminis- 
tered and financed by all participants but recommends 
that until the structure reorganization is realized, no 
change be made in the present NOPHN public rela- 
tions program and its financing. 


PUBLIC HEALTH NURSING 


2. The Section recommends that expenses of a pub- 
lic relations program at biennial nursing conventions 
be considered one of the joint expenses of these con- 
ventions. 

These recommendations were adopted as 
read. 


Concerning the Report on the Structure of 
Organized Nursing, Mrs. Rolfe offered the fol- 
lowing: 


It is the opinion of the Board and Committee 
Members Section that public health nursing has 
been brought to its present high standards through 
combined efforts of lay and professional members and 
therefore recommends that the NOPHN Board of 
Directors support only a structure plan that per- 
mits representative lay participation in the governing 
body. 

This recommendation was adopted unani- 
mously. 


Report of Council of Branches Meeting. 
Alberta B. Wilson, secretary, presented the 
following recommendations from the meeting 
of the Council of Branches: 


1. That the State Organization for Public Health 
Nursing in South Carolina be admitted to member- 
ship in the Council of Branches. 

2. That whereas there have been many requests 
to NOPHN from all parts of the country for con- 
sultant services in promoting, extending, and inter- 
preting public health nursing service; and whereas, 
the National Foundation for Infantile Paralysis 
through a grant to NOPHN has made it possible to 
answer many of these requests, be it 

RESOLVED, that the Council of Branches ex- 
press through the NOPHN Board of Directors its 
appreciation to the National Foundation for Infantile 
Paralysis for the benefits being received from the 
extension of field services to promote public health 
nursing programs; for the additional assistance of 
promoting public information about public health 
nursing, and the program for recruitment of public 
health nurses. 

And further that the Council of Branches express 
its sincere hope that the NOPHN, through continua- 
tion of the generous grant of the National Founda- 
tion for Infantile Paralysis, will be able to provide 
this type of help in the future. 

Both these recommendations were adopted 


as presented by the Council of Branches. 


Miss Wilson also reported the concern ex- 
pressed by the Council of Branches composed 
of representatives of state organizations for 
public health nursing from all parts of the 
country, that the Joint Committee on the 
Structure of National Nursing Organizations 
should be enabled to go forward with their 
purposes of jointly interpreting the Report on 
the Structure of Organized Nursing to the 
nurses of the country, continuing as a commit- 
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tee to study the Report and make plans for 
putting into effect such parts of the Report as 
are agreed upon by the national nursing or- 
ganizations. The members had pledged them- 
selves to work in their own states to help se- 
cure accomplishment of these purposes and 
also to exert their influence in order that a 
national organization structure may result 
which will provide for the promotion of sound 
public health nursing service and active citi- 
zen participation. 


Report from the National Association of 
Colored Graduate Nurses. This report was 
read by the secretary and the Board took the 
following action: 


1. The NOPHN Board of Directors heartily en- 
dorses the recommendation of the National Associa- 
tion of Colored Graduate Nurses that the American 
Nurses’ Association take the necessary steps to ab- 
sorb the functions now carried by the National As- 
sociation of Colored Graduate Nurses. 

2. It directs the NOPHN to attempt to secure a 
grant of money which will allow the appointment 
of a Negro nurse or two to continue the work pre- 
viously carried by the Negro Unit of the National 
Nursing Council. 


Study of the Structure of the National 
Nursing Organizations. Hortense Hilbert, 
chairman, reported that the new Joint Com- 
mittee on the Strucfure of National Nursing 
Organizations was formed on November 20, 
1946, comprising six elected representatives 
from each of five national nursing organiza- 
tions and 12 from the American Nurses’ As- 
sociation, in addition to the president and 
executive secretary of each organization who 
serve ex officio. The total membership of the 
Joint Structure Committee is therefore 54. 
Officers were elected and two standing com- 
mittees—finance and executive—were created. 

Functions adopted for the Committee are: 

1. To explain and interpret the report to national, 
state, and local nursing organizations and their in- 
dividual members, and develop exchange of opinions 
and suggestions. 

2. To adjust a future plan for a new structure in 
accordance with opinions and suggestions obtained. 

3. To raise necessary funds for carrying out these 
activities. 

It is recognized, Miss Hilbert said, that a 
strong organization and a substantial budget 
will be necessary immediately to make the 
best utilization of the $30,000 already invested 
in the study, and to go forward with neces- 
sary follow up by the Joint Committee. She 


asked that NOPHN, as its share, contribute 
10 cents for each individual member and a 
minimum of $5 for each agency member. She 
explained that a similar request had been pre- 
sented to each of the six national organiza- 
tions participating in the study. 

Miss Hilbert pointed out the present dif- 
ficulties due to lack of funds and staff in carry- 
ing out the functions of the committee. A 
public information secretary has been em- 
ployed since preparation of informational 
material is the first and most pressing need. 
There was lengthy discussion concerning the 
importance of having the six organizations act 
together in the matter of financing the com- 
mittee and widely distributing interpretive 
material. 

It was voted that in view of its continuing 
endorsement of the Structure Study idea, the 
NOPHN would grant the request of the Struc- 
ture Committee for financial support; and that 
the General Director and the Finance Com- 
mittee give consideration to sources from 
which the money (amounting to $3500) may 
be secured. 

The Board also expressed its conviction 
that it is essential to an objective study that 
the representatives of each of the six con- 
stituent agencies on the Joint Committee 
should be free to (1) enter discussion (2) sug- 
gest motions (3) vote. Without such freedom 
the Board believed that the Structure Com- 
mittee would be ineffective and unable to ac- 
complish its purpose. 


Committee of NOPHN and ANA on Nurs- 
ing in Prepayment Health Plans. Emilie G. 
Sargent, chairman, and Hazel Herringshaw, 
secretary, shared in giving this report. Three 
recommendations of the committee 
adopted as follows: 


were 


1. Tf a bill similar to last year’s S 2143 (generally 
known as the Taft Bill on Medical Care) is intro- 
duced, steps should be taken to secure specific men- 
tion that nursing care in the home be included among 
services in state plans. 

2. If such a bill makes specific mention of protes- 
sional groups to be represented in the administration 
by advisory or technical committees, nursing should 
be similarly included. 

3. The secretary of the committee shall approach 
directors of health programs in the AFL and CIO 
for advice as to how their membership may be made 
aware of the value of home nursing service and ways 
in which it can be incorporated in their health pro- 
grams. 
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Miss Sargent pointed out that state nurs- 
ing organizations can help in promoting in- 
clusion of nursing in prepayment plans by ed- 
ucational activities to develop consumer de- 
mand. Members of the Board then asked that 
all information concerning this committee be 
shared with state and local organizations, as it 
is on the state and local level that inclusion of 
nursing in prepayment plans can be secured. 
It was agreed that NOPHN should take re- 
sponsibility for sending information and sug- 
gestions to SOPHN’s, to nurse directors in 
state health departments, and to its member 
agencies. The importance of reaching labor 
groups was especially emphasized, since they 
represent a large part of the consumers, Fur- 
ther discussion brought out the difficulty of 
promoting nursing in prepayment plans now, 
because of the scarcity of nurses. It was 
agreed, however, that the logical procedure is 
to create the demand for service now, when 
legislation is under consideration, and at the 
same time plan for developing the needed per- 
sonnel. There is always a lag between the 
time when a need for facilities and personnel 
is established and the time at which they are 
made available. 


Joint Committce on Auxiliary Nursing Ser- 
vice. Elisabeth Phillips, chairman, after 
brief mention of activities of this committee 
reviewed in some detail the content of the pro- 
posed new pamphlet “Practical Nurses and 
Auxiliary Workers for the Care of the Sick.” 
After considerable discussion, it was voted 


1. To approve the philosophy and principles con- 
tained in the draft of the new pamphlet “Practical 
Nurses and Auxiliary Workers for the Care of the 
Sick,” and approve that this replace the pamphlet 
“Auxiliary Workers in the Care of the Sick,” pub- 
lished in 1940,—the committee to be given authority 
to edit the copy for clarification. 

2. That this pamphlet be made available for sale 
as soon as possible. 

3. To recommend to the U. S. Office of Education 
that the development of practical nurse courses be 
encouraged only on an adult education level, or in 
the senior year as a part of a secondary school pro- 
gram. 

4. To make a specific contribution to a budget for 
the Joint Committee for the year 1947, 


Committee of Interests to Plan for a Single 
Professional Accrediting Body in Nursing. 
Mary C. Connor, NOPHN representative on 
this committee, explained that there are three 
professional nursing organizations actively in- 


terested in accrediting—the NOPHN, which 
has been endorsing university programs of 
study in public health nursing since 1920— 
the National League of Nursing Education, 
which has been accrediting basic schools for 
the past 10 years—and the Association of Col- 
legiate Schools of Nursing, which strictly 
speaking, is not an accrediting association, but 
whose membership standards have the force of 
accrediting, and have been so accepted for the 
past 15 years. The NOPHN has accredited 
a great majority of the university public health 
nursing programs in existence. The League 
has accredited about 100 out of 1300 schools. 
ACSN has close to 35 members and there is 
a total of some 166 university schools. In 
addition to these three there is also the Cath- 
olic Hospital Association which accredits 
Catholic schools of nursing and the National 
Association for Practical Nurse Education 
which has accredited some ten schools of prac- 
tical nursing. Representatives of these or- 
ganizations, the American Red Cross, the U. S. 
Public Health Service, and state boards of 
nurse examiners have formed, under the Na- 
tional Nursing Council, a Committee of Inter- 
ests to Plan for a Single Professional Accredit- 
ing Body in Nursing. With the assistance of 
Dr. George Works, a nationally recognized ex- 
pert on accreditation procedure, a plan for a 
single accrediting body was developed. The 
Report on the Structure of Organized Nursing 
also includes a plan for accreditation which 
differs from that of the Committee of Inter- 
ests. Hence the Committee has been working 
on reconciliation of the two plans. 

The Board voted approval of these prin- 
ciples: 


1. That all accrediting in nursing should be cen 
tralized. 

2. That accrediting in nursing should be contained 
within the structure of organized professional nursing 
which is evolved from a study of the present struc- 
ture and not by a separate accrediting agency. 

3. That, with certain modifications, the strengths 
of both the plan of the Committee of Interests and 
that of the Report on the Structure of Organized 
Nursing can be retained. 


In view of its acceptance of the principles, 
it was voted to recommend that: 


1. An interim plan for the unification of accrediting 
be prepared for immediate functioning, inasmuch as 
it seems reasonable to believe that it will be some 
time before the final structure for professional nurs- 
ing is determined upon and is functioning. 
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2. A two-day meeting be held in the near future— 
one day to be devoted to the accrediting committees 
of the organizations concerned (NLNE, NOPHN, 
ACSN, NAPNE, CHA); the second to a meeting of 
the schools accredited by these organizations, to pro- 
vide an opportunity for interpretation and discus- 
sion. 

3. Consideration be given to any future request for 
financial assistance to put the plan into effect. 


Objectives of the Joint Committee on In- 
tegration. Alberta B. Wilson, NOPHN repre- 
sentative on the Committee, asked approval of 
the following objectives of the Joint Commit- 
tee on Integration of the Social and Health 
Aspects of Nursing in the Basic Curriculum: 


1. To keep in touch with the newer developments 
in the broad field of public health and to consider 
their implications in the basic curriculum. 

2. To encourage hospital services, other health and 
social agencies in the community, and schools of 
nursing, through use of available materials, to de- 
velop such interlocking relationships as will furnish 
a more satisfactory and continuous care of the pa- 
tient. 

3. To stimulate public health nursing agencies to 
recognize and accept responsibility for assisting in 
basic nursing education, and to study and suggest 
practical methods of doing so. 

4. To encourage schools of nursing and those agen- 
cies providing educational experience for students to 
incorporate in the nursing services to each patient, 
consideration of all influences in the community, 
especially those of the home and hospital which have 
to do with the prevention of illness and the promotion 
of health. 

5. To study the functions and preparation of the 
public health nurse who is on the faculty of the 
school of nursing. 

6. To study economical and effective ways of help- 
ing the teaching personnel in schools of nursing and 
the teaching personnel in public health nursing agen- 
cies to prepare themselves to carry out this integra- 
tion and to better interpret the problems involved. 

7. To work with state boards of nurse examiners 
in regard to requirements for instruction and prac- 
tice in the integration of social and health aspects of 
nursing in the basic curriculum. é 

It was voted to approve the objectives as 


read. 


Recruitment of Student Nurses. A com- 
munication was read from the National Nurs- 
ing Council, asking that the NOPHN approve 
and give financial support to a plan for an in- 
dependent organization to recruit student 
nurses to be called “Careers in Nursing, Inc.” 

Discussion brought out that the proposed 
organization seems a good plan for an emer- 
gency recruitment of young women for schools 


of nursing, but that any recruitment effort for 
student nurses cannot be disassociated from 
the need for practical nurses, auxiliary work- 
ers, and maintenance personnel in hospitals. 
Need for nurses in the years ahead was 
emphasized and also the conviction that re- 
cruitment of nurses, accreditation of nursing 
education, and promotion of practical nurse 
licensure should go forward together. The pro- 
posed plan, it was believed, would not solve 
the whole problem of nursing needs. 

The Board voted to contribute to the ex- 
pense of calling a meeting of the former mem- 
bers of the old Committee on Careers in Nurs- 
ing, together with representation from 
NOPHN, NLNE, and ANA for further con- 
sideration of this problem. 


Joint Tuberculosis Nursing Advisory Serv- 
ice of NOPHN and NLNE. The program and 
budget for this service were presented by 
Katharine Amberson, tuberculosis nursing 
consultant, who explained that its activities 
are financed by the National Tuberculosis As- 
sociation. Both the program and the larger 
budget were approved as presented, subject to 
modification, should the National Tubercu- 
losis Association grant be insufficient to carry 
out the entire program and other sources of 
income not be found. 


Other Business. The Board also took action 
on several matters not presented as committee 
reports. 

Approval was given to the celebration in 
1947 of the Thirty-Fifth Anniversary of the 
formation of the NOPHN. 

Margaret Arnstein was appointed as repre- 
sentative from the NOPHN on a committee of 
the National Social Welfare Assembly on Co- 
operation with the United Nations Education- 
al, Scientific and Cultural Organizations. 

A statement was authorized approving con- 
tinuance of the flour and bread enrichment 
program, 

Mrs. Sumner Spaulding, board member, was 
asked informally to take up certain problems 
of relationships between community chests and 
local visiting nurse associations with chest 
executives attending the annual meeting of 
Community Chests and Councils, Inc. in St. 
Louis in February. 
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Posture 
and the 
School Health 


Program 


By 


CAROLYN DITTON, R.N. 


The public health nurse working in the school appreciates that posture 
is but one part of the total health program. Proper schoal equipment— 
lighting, desks, and chairs—is an important adjunct. 


S THE TWIG is bent, the bough is in- 
clined. We all know habits of pos- 
ture are fairly well established by the 

time the child gets to school. We also know 
a good school posture program can be ef- 
fective in improving habits of posture. 

The public health nurse working in the 
school fully appreciates the fact that posture 
is but one part of its total health program. 
Best results are attained when it is integrated 
with all health teaching rather than empha- 
sized, or set apart as a separate project. To 
accomplish this objective and make posture 
a functional as well as an instructive activity, 
requires the coordinated effort and planning 
of the school, home, and community. When 
there is a physical education instructor on 
the staff, the nurse works closely with her as 
well as other personnel. 

To protect the posture of the school child, 
the public health nurse will need to draw up- 
on all her varied experiences. She will need 
to be familiar with the objectives and ac- 
tivities of the total school health services. 

The nurse in a school health program has 
a responsibility for instructing teachers and 
parents concerning the signs and symptoms 
of communicable diseases. Since she knows 


Mrs. Ditton is orthopedic advisory public health 
nurse of the Washington State Department of Health. 


bodily strength is lowered in infection and 
the ability of the muscles to perform their 
functions effectively is lessened, she brings 
this to the attention of parents and teachers 
in her guidance of them. She emphasizes the 
importance of proper bed and sitting posi- 
tions during illness and convalescence and 
when the child returns to school she points 
out to the teacher the importance of good 
body alignment during rest and school ac- 
tivity. If a child is to lie down during school 
hours, a cot or bed with a firm mattress 
should be available. 

Complete physical examinations will help 
to point up deviations from the normal in 
their early and probably controllable stage. 
If good results are to be anticipated from 
the physical examination there should be pre- 
liminary planning by physical education in- 
structor, classroom teacher, and nurse using 
the child’s individual health record as a basis 
for the conference. The public health nurse 
will interpret the findings of the health ex- 
amination to teacher, parent and pupil point- 
ing out the defects needing to be corrected 
and discuss the carrying out of the physician’s 
recommendations. She keeps the teacher in- 
formed of the progress the child is making. 

The teacher has the opportunity to detect 
deviations from the normal in her day-to- 
day contact with the students through ob- 
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servation of significant changes in appearance 
and behavior. She notices the child who ap- 
pears to be losing weight, the child who tires 
easily, and those who have difficulty in hear- 
ing and seeing. When the teacher weighs and 
measures the child she has an opportunity to 
notice his posture in a general way. 


NURSE WORKS WITH TEACHERS 


The nurse and the physical education in- 
structor in working with the teacher are able 
to relate the significant factors of poor pos- 
ture to health and disease in such a way that 
there will be a carry-over to the posture of 
the teacher herself. The interest of the 
teacher in her own posture will be a strong 
motivating force in her observation of the 
student and in her ability to create new pos- 
ture attitudes in the school. 

The nurse can be of great help in assisting 
the teacher to develop skill in conducting 
screening examinations for posture through 
teaching and demonstrating body positions 
that are mechanically correct. She can give 
the teacher an understanding of the princi- 
ples of good posture in rest as well as their 
application to the various activities of the 
student’s day. Indices of good posture in 
the moving body as well as at rest are funda- 
mentally the same. The head is balanced 
above shoulders, hips and ankles, the breast 
bone the part of the body farthest forward, 
the lower abdomen retracted and back curves 
within normal limits. 

She first makes a general classification of 
the body form,—stocky, thin or intermedi- 
ate type. She observes the child from the 
front as well as the back and side for 
symmetry of neck, shoulders and arms, ob- 
serving the alignment of the head and trunk 
and normal curves of the spine. The knees 
in slight flexion and the patellae pointing in 
the same direction as the feet will result in 
minimum amount of strain through correct 
distribution of weight. 

The teacher as well as the nurse has the 
opportunity to observe the child in walking 
and to see that the principles learned in cor- 
rect standing and sitting are put into actual 
practice. With the body erect, head bal- 
anced above shoulders and arms hanging nat- 
urally at sides, the feet should be pointed 
straight forward when a step is taken. As 
one foot is placed forward the weight of the 


Complete physical examinations help point up deviations 
from the normal and serve as the basis for planning needed 
corrections, like those achieved for this boy. 


body is put on the heel and the outside of 
the foot. The weight is then rolled over and 
transmitted to the great toe. When the head, 
shoulder and pelvic girdles are in line as 
described and this “heel-to-toe” gait walking 
has been established, the weight of the body 
is evenly distributed. The habit of standing 
with the weight on one foot and carrying 
books on the same arm tends to destroy good 
posture and to develop in its place unnatural 
habits. 

The feet play an important part in body 
balance since they support the weight of the 
body both in standing and in moving. It is 
important to observe any tendency the feet 
may have to turn inward or outward. 

In making these screening tests, the use of 
the pupil health card is indispensable. The 
cumulative health history may be checked 
for disease data as possible contributing 
factors to posture deviations. Such struc- 
tural abnormalities as torticollis, knockknees, 
bowlegs, stooped backs should be noted on 
the health record. The teacher-nurse confer- 
ence method provides an excellent opportuni- 
ty for discussing contributory factors which 
influence faulty posture and for working out 
plans and methods of prevention. The selec- 
tion of students for referral to private physi- 
cian or orthopedic clinic should also be a re- 
sult of joint planning. 

In relating the principles of good posture 
to the child’s everyday experiences the teach- 
er and nurse observe his standing and sitting 
habits as well as those of the moving body. 
The child should sit tall in a chair having a 
seat depth no longer than the length of the 
back of the thighs and there should be no 
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pressure under the knees to retard circulation 
and produce strain. It may be necessary to 
provide a foot rest and if so, it should give 
support to the entire foot, not just to the 
heels as this places a strain through the 
ankles. The seat should have a very slight 
backward slant with a shallow wide groove 
to accommodate each thigh. This will allow 
the hips to be pushed back so that the weight 
is on the ischia and thighs, thus the normal 
curve of the lumbar spine will be maintained. 
The chair should have a well fitting back 
with support at both the upper and lower 
lumbar levels. 

The desk should be low enough so that 
the child’s forearms rest comfortably on it in 
such a way that the shoulders will not be 
elevated, and high enough to prevent slump- 
ing. This allows the maximum of relaxation 
with the body in good alignment and restless- 
ness will be at a minimum because circulation 
and respiration are not impaired. Blocks of 
wood may be used to elevate the desk if it is 
too low. 

Nutritional deficiency is probably one of 
the greatest contributing factors to poor pos- 
ture in the growing child. The child who 
eats an inadequate breakfast will be too tired 
to hold the desired position even though he 
has learned the fundamental principles. The 
nurse works with families and with school 
personnel to see that the child obtains a hot, 
well balanced lunch each day. Visual ma- 
terials may be used to advantage to supple- 
ment the classroom teacher’s health teach- 
ing. Since the child’s meal pattern cannot 
be separated from that of his family, the pub- 
lic health nurse should direct the develop- 
ment of good food habits for all members of 
the family through family health teaching. 

Mental and emotional attitudes seem to 
influence posture. It is readily apparent 
that the posture normally assumed by a child 
is an expression of his personality. Lack of 
self-confidence, unhappiness, worry, discour- 
agement or an uncongenial home-life may re- 
sult in a listless, drooping posture. Lack of 
interest or restlessness on the part of a child 
may be an indication of emotional disturb- 
ance which the teacher may wish to bring 
to the attention of the nurse. The teacher is 
in a position to identify emotional tensions 
of the pupil, while the nurse will have knowl- 
edge of the home situation which may in- 
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fluence the attitudes exhibited in school. 
When the cause has been determined and 
the situation adjusted the posture may take 
care of itself. 


CHILD WITH PHYSICAL HANDICAP 


The child may thrust his head forward 
or to one side to compensate for a visual 
or hearing deficiency. The resultant strain 
of this abnormal position may affect the 
alignment of his body causing a depressed 
chest, round back or lowered shoulder. To 
prevent this -disalignment of the body the 
child with a visual handicap should be seated 
in the classroom where he can see well. The 
light should be well distributed, free from 
glare and sharp shadows, and directed over 
the shoulder opposite the hand used. It 
should be adequate in amount to meet the 
individual child’s need. The desks should 
be so arranged that it will not be necessary 
for any child to face the windows. Desks 
raised at the proper height allow for the 
proper focal angle in relation to the child’s 
need in reading or writing and encourage 
good habits of posture. These same princi- 
ples of good lighting should be practiced in 
the home. 

Children with handicaps in one ear should 
be seated with the good ear nearest the teach- 
er and the class. If the child with a hearing 
difficulty is placed toward the front of the 
room near the teacher he may be unable to 
hear the rest of the class. He should be in 
such a position that he may be free to turn 
at all times in order to watch the lips of 
his classmates and the teacher. 

Clothes have a direct bearing on posture 
and health. Faulty body positions may be 
caused by clothing which restricts freedom 
of movement such as tight straps over the 
shoulders. Hose should be long enough to 
allow the toes to stretch to full length and 
to permit feet to develop properly.  IIl- 
fitting and badly-worn shoes contribute 
greatly to foot strains seen in older children. 

Fortunately current styles for high-school 
girls encourage the wearing of low heeled 
shoes, making a balanced position possible 
from the base of support. An oxford type 
of shoe is generally considered to be of more 
value than a high shoe since it allows freedom 
of ankle movement which brings about de- 
velopment of the muscles. The shoe should 


210 


| 
| 
| 
a 
“a 
Be 


April 1947 


have a straight inner border to avoid pres- 
sure on the outside of the big toe. It should 
allow for adequate toe room and have a well- 
fitted heel to prevent friction. The sole 
should be firm and of pliable leather, about 
14 inch thick, which is usually sufficient pro- 
tection against hard walking surfaces. One 
cause of foot strain during adolescence may 
be due to vigorous physical activity on hard 
surface playgrounds. To receive adequate 
foot protection under such circumstances it 
is advisable to wear firm soled shoes rather 
than the tennis type of shoe. 

Symmetrical use of the body through 
varied outdoor activities, play, games and 
sports, helps to develop the big muscle groups 
and assists in maintenance of good posture. 
Home play apparatus should be designed to 
meet the child’s intelligence level and phys- 
ical ability. 

The fatigue element must be given con- 
sideration when searching for contributory 
factors which influence posture as chronic 
fatigue will produce faulty body attitudes be- 
cause of the weakening effect it has on mus- 
cular functioning. Younger children need 
frequent change of position and rest periods 
to prevent slumping which may occur as a 
result of fatigue. The parent and teacher 
should be able to recognize the signs of on- 
coming fatigue, restlessness, inattention, for- 
getfulness, irritability, and drooped shoulders. 


POPULARIZING GOOD POSTURE 


The nurse works with the teacher on meth- 
ods of popularizing good posture among stu- 
dents. Devices for motivation will vary in 
the elementary and secondary schools, ac- 
cording to the ages and sex of the children, 
and to the available school personnel. In 
an effort to attain good posture the student 
will want to know what it means to him as 
an individual and why it is important. 

For the primary groups blocks may be 
used by comparing them to the bony frame 
work of the body. The principle of correct 
alignment is demonstrated by building the 
blocks straight, and unbalance is shown 
through disalignment of the blocks. Children 
in the elementary grades are interested in 
good posture because it is an indication of 
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increased vigor. An appeal to their interest 
in wanting to be like their heroes is often 
effective. Since they have a great desire to 
grow and to “show-off,” plays which contain 
the reasons for healthful living and which 
motivate habit formation may be encouraged. 

The nurse and teacher can do much to 
stimulate the girls and boys by their own 
example of good posture since the pre-ado- 
lescent is inclined to form strong attachments 
to persons of the same sex. Adolescents are 
interested in being like other members of 
their group. If they diverge from the ac- 
cepted pattern they will want to know why. 
Here the public health nurse has the oppor- 
tunity to point out that good posture may 
mean a more enjoyable and popular school 
life as well as an increased ability in ath- 
letics. Success in life-work also rates high 
in the minds of high-school students. To 
strengthen their motivation for good posture, 
visual materials such as posters, slides and 
films, illustrations from paintings and _pic- 
tures of athletes and certain movie stars, 
may be used. These also may be studied 
from the standpoint of beauty, physical 
strength and mental alertness portraying 
good body alignment. 

To assure a successful implementation of 
posture in the total school health program 
the public health nurse encourages teacher 
staff education, particularly in elementary 
schools where little specific training for car- 
rying on the health and physical fitness pro- 
gram has been given. In schools which do 
not provide such personnel as physician, nu- 
tritionist or physical education instructor 
other agencies may be called upon to loan 
these workers for participation in the staff 
education programs. 

The effectiveness of the program may be 
evaluated jointly by the teacher and the 
nurse through an analysis of the amount of 
interest and conscious effort put forth by 
the pupils to improve their posture. When 
posture improvement is shown in everyday 
activities, both teacher and nurse may be 
assured that such improvement is the result 
of an increase in knowledge of the efficient 
use of the body and that posture habits are 
being formed that will bear eloquent testi- 
mony to the value of the program, 
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State Conservation of Hearing 


By REBECCA OVERSTREET 


HE OREGON PROGRAM for Conser- 

vation of Hearing as it is conducted at 

present was started in 1940. Emphasis 
is placed not on how many school pupils 
can be tested but on how much follow up 
can be accomplished for each hearing case 
located. After a general discussion of how 
the hearing conservation program functions 
in Oregon, I wish to discuss specifically the 
follow-up results of 184 cases which were ac- 
complished by a city school physician and 
nurses in one of Oregon’s larger cities. 

The hearing conservation program in Ore- 
gon is organized as a part of the Section of 
Maternal and Child Health of the Oregon 
State Board of Health. At present, a senior 
audiometrist and a junior audiometrist com- 
pose the testing staff. These technicians of- 
fer their services to the communities in which 
the county health department, the school of- 
ficials and the local physicians are interested 
in carrying out the complete hearing pro- 
gram. Thus, an adequate follow up of the 
deficient cases is assured. 

The program itself is as follows: The 
technician gives a screening test to all ele- 
mentary grade pupils. This is the group 
test in which the stimulus sounds are spoken 
numbers which are played from a disc on a 
phonograph audiometer. It must be stated 
here that we recognize clearly that this test 
is valuable only as a screening device and 
not as an aid in differential diagnosis. Forty 
children are usually tested at one ‘time by 
this test. However, first and second graders 
are tested in groups of six or eight by the 
monitor method, in which the older students 
write down numbers whispered to them by 
the first or second grade pupils. A recheck 
is given immediately to those pupils failing 
in the first test. Third graders are retested 
by the monitor method. 


Miss Overstreet is senior audiometrist, Oregon 
State Board of Health. 


An individual pure tone test is given at 
a later date to those failing the group test. 
The screening test of air conduction is given, 
and if this indicates that the child is defective, 
a threshold acuity test is given. An audio- 
gram is made of the child’s hearing, and if 
he has a 14 percent loss in the voice range 
frequencies in either ear or a 25 decibel loss 
in the high tones in either ear, the child’s 
case is marked for referral. If the loss is 
not that great, the case is marked for deferral 
and is rechecked again the following year 
to determine if there has been any change 
and if there is need for medical attention. 
All of the defective hearing cases are retested 
the following year. If the child still has de- 
fective hearing the case is again referred for 
immediate medical attention. 


Following the pure tone test, a brief med- 
ical inspection of pupils with hearing defi- 
ciency is given by the county health officer 
or an assigned local physician after which 
a nurse-parent conference is arranged. At 
that time the nurse presents the findings of 
the test and the medical examination. Every 
effort is made to persuade the parent to ob- 
tain proper medical treatment for his child. 

At all times in which a public health work- 
er comes in contact with a case, effort is 
made to obtain any information that would 
add knowledge concerning the child’s hear- 
ing difficulty. When the pure tone test is 
given the audiometrist obtains the medical 
history and school progress of each defective 
case. Following a period of time allowed 
for visiting a private physician, an attempt 
is made to obtain information relative to 
the nature and to the amount of treatment 
given the children by the physicians. State- 


ments from nurses, children, and parents 
give a limited view, but one which is of im- 
portance in determining the value of the pro- 
gram. 

The facts accumulated by the health de- 
partment, such as hearing loss score, teacher’s 
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statements, medical inspection, history from 
parent interview, physician’s report of diag- 
nosis and treatment, are used in conference 
with the public health nurse, principals and 
teachers to determine the educational needs 
of each child, such as seating, special assist- 
ance, or coaching, lip reading, and in some 
cases special education. 


o consider specifically what can be ac- 
complished in one year in a follow up on 
defective hearing cases, a look at what Dr. 
Madeline Marr and her staff of four nurses 
have done in Eugene, Oregon, is revealing. 

Dr. Marr, the school physician, had given 
each child a medical examination of the ears, 
nose and throat and recorded the findings 
on the audiogram report. The nurses then 
held conferences with the parents of every 
child urging care by the family physician or 
referral to any one of Eugene’s five well- 
qualified otologists. 

There were 186 cases found with impaired 
hearing in 15 Eugene schools when the above 
described hearing program was carried out 
in the fall of 1945. Then, in the fall of 1946 
these defective cases were given again pure 
tone tests and information was obtained as 
to what medical care each case had received. 

Of the 186 children, 144 went to a physi- 
cian for care. There were 29 children who 
had moved or were absent and thus no re- 
ports were available. One child was of a 
Christian Science family and refused to rec- 
ognize the hearing defect. There were only 
13 known cases which had had no medical 
care. Of these 13, 8 had not improved, 3 


THE AMERICAN JOURNAL 


Psychosurgery: The Nursing Problem .. . Florence 
R. Ewald, R.N., Walter Freeman, M.D., Ph.D., and 
James W. Watts, M.D., F.A.C.S. 

The Pediatric Nurse and Human Relations . . . Morris 
A. Wessel, M.D. 

Care of the Skin in Older People . . 
lander, M.D. 

Precautions in Working with Radium . . 
M. D. Williams, Ph.D. 


. Lester Hol- 


. Marvin 


had returned to normal and 2 had improved. 
(Seven percent is used as minimum criterion 
for change in percentage of hearing.) 

Of the 144 children who had medical follow 
up, 20 had improved, 56 had returned to 
normal, 16 remained the same, 10 were per- 
manent losses, 37 had medical care but moved 
prior to the second pure tone test, and the 
physician had advised treatment which was 
scheduled to be given for 5. 

The procedures mentioned most often as 
those which the physicians had used in care 
of these hearing cases were (1) tonsillectomy 
and adenoidectomy (2) use of radium or 
x-ray treatment (3) removal of cerumen 
from canals. 

The other items which the physicians men- 
tioned on their reports of treatment were: 
inflation, treating acute otitis media, shrink- 
age and bougienage, treating postnasal in- 
fection, myringotomy, treating allergies, use 
of drops, breaking adhesions, treating sinusi- 
tis, and cauterization of lymphoid hyper- 
plasia. 

This report of the follow up that has been 
accomplished in Eugene, Oregon, indicates the 
improvement that can occur. In 1939 a re- 
port was published of an experimental pro- 
gram of hearing testing followed by prompt 
medical care which had been carried on in 
Sweden for 25 years. During that time the 
incidence of hearing loss was reported to 
have been reduced about 5 percent. 

The progress made in Sweden indicates 
that such a long range approach to hearing 
conservation is worthy of emulation. Each 
year’s activity would become a link in a 
continuous program. 


OF NURSING FOR APRIL 


Eye Hygiene... 
Janowich 

Role of the Nurse in Rehabilitation . . 
Knocke, R.N. 

Counseling and Placement . . . Grace McGlinchey, 
Ed.D., and Lorraine Setzler, R.N. 

Recent Emphases in Educational Practices . . . Harold 
W. Bernard, Ph.D. 

Office Nursing . . . Mabel Detmold, R.N. 


Cora L. Shaw, R.N., and Isobel 


. Lazelle S. 
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Public Information Tips 


Annual reports are changing. From a very 
formal publication that was read only by close 
friends of an association, the annual report to- 
day is becoming more and more a report to all 
the people of a community. 

To make sure that their report would be 
readily available for everyone to read, the 
Visiting Nurse Association of New Haven, 
Connecticut, decided this year not to print one 
in the usual fashion. Instead, they voted to 
pay for a quarter page of space in the Sunday 
paper in which to present the most pertinent 
facts of 1946. 

In the advertisement, interest is immediate- 
ly stimulated by a title combining words and 
illustration: ‘“Your Visiting Nurse Association 
Served One Out of Five Families in New 
Haven and West Haven during 1946.”” How- 
ever, the numeral one is not written out, but 
is represented by an upraised finger of a hand; 
five is similarly represented by the five fingers 
of a hand. 

Facts are then presented in six succinct 
statements set off with ample white space. 
These statements include: ‘“‘More babies were 
born in 1946 than in any year on record— 
nearly 1000 more than last year. For the 
parents of two out of three of these babies, 
care was made easier by the visiting nurse. 
Mothers-to-be and other women—587 of them 
—came regularly to Mothers’ Classes to learn 
how to care for themselves and prepare for 
their coming babies. . Parents brought 
3,574 children under school age to the Child 
Health Conference, maintained jointly by the 
VNA and the Health Department. Here they 
were helped by doctor and nurse to keep the 
children healthy in body and mind.” Partic- 
ularly effective is the final statement: ‘““Who 
knows how many sick persons there were? 
3300 had the visiting nurse—perhaps more 
needed her.” This is an excellent note upon 
which to end. An annual report is likely to 
create an impression of complacency—to con- 
note that an association is taking care of all 
the needs in the community. As few associa- 
tions can boast such a record, it’s well to let 
the community know of those things that still 
need to be done. 

An invitation to attend the annual meeting 
was inserted as a box in the advertisement. 


Featured speaker was Dr. Frederick C. Red- 
lich whose topic was “Emotion and Health.” 
The advertisement attracted so much attention 
that attendance was the largest at any annual 
meeting of the Association in many years. 
Reprints of the advertisement were sent with 
a letter to “a very special list.” They were 
distributed, too, at the annual meeting. 
e e 

Also from the Visiting Nurse Association of 
New Haven comes an attractive new 8-page 
leaflet, “Miss Jones Is On Call.” The color 
scheme—grey, blue and red—is effective. In- 
formal illustrations do their part toward giv- 
ing life to the text. Particularly recommended 
is the description of the Associaton as “A 
People’s Organization: The VNA receives 48 
percent of its yearly budget through the New 
Haven Community Chest, an organization 
which belongs to all the people in this com- 
munity.” 

The Visiting Nurse Association of Water- 
bury, Connecticut, presented their 1946 an- 
nual report as a flyer. Because type is large 
and text interesting and brief, it’s safe to as- 
sume that anyone receiving this report will 
read every word. Following a brief paragraph 
devoted to figures, the report says ‘This is 
the statistical story of a devoted community 
service. The human story of suffering eased. 
of fears allayed, of family life supported and 
strengthened, and new citizens started on the 
road to health is only faintly suggested by the 
figures.” 

Everyone who is interested in radio as a 
medium of interpreting public health nursing 
will want to order a new publication. It is 
‘‘Radio—How, When and Why to Use It” by 
Beatrice K. Tolleris, Chief Consultant, Na- 
tional Publicity Council. Contents include a 
frank analysis of the advantages and dis- 
advantages of radio; suggestions for par- 
ticipating in various types of programs—in- 
cluding the radio talk, round table, dramatiza- 
tions. There are also suggestions for building 


a radio audience, and a “Checklist on station 
Copies may be ordered from the 
Public Health 

E.W. 


relations.” 
National Organization for 
Nursing. Price is $1. 
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WORKSHOP GUIDES 


on the Structure of 


ERE are the Third and Fourth Workshop 
Guides prepared by the Joint Committee 
on the Structure of National Nursing Organi- 
zations. They are to be used together with 
the first two, and the introduction sheet ac- 
companying them. The final two are in 
preparation, The First and Second Guides ap- 
peared in the March Pusiic HEALTH NurRs- 
ING; the Fifth and Sixth will appear in May. 
One set of Guides will be mailed free on re- 
quest to any nursing leader wishing to arrange 
meetings. Additional copies are 25 cents per 
set of six. 
Nursing leaders are urged to use the mate- 
rial in the Workshop Guides in any way that 
will stimulate thinking and discussion of pro- 


Organized Nursing 


posals. Besides basing meetings upon the 
Guides, the questions and answers might be 
printed in bulletins or used in circular letters. 
Regular meetings during coming weeks can be 
devoted to discussion of structural reorgani- 
zation, or special meetings can be called to 
consider it. 

The all-important thing is to see that each 
and every nurse understands that she has a 
stake in developing a united front in nursing 
in order that problems which the profession is 
facing may be met wisely. Now is the time 
for her to decide what she wants and to make 
her suggestions. 

Please see that the Opinionnaires are filled 
out and returned to the Committee promptly. 


THIRD WORKSHOP GUIDE 
ON THE STRUCTURE OF ORGANIZED NURSING 


lll. You and the Proposed Specialist Sections 


(See introduction sheet and first two Guides ) 


The Specialist Sections were inevitably 
touched upon in the Second Guide, which 
dealt with membership. However, so much 
interest is being expressed in them, and so 
basic is sectionalization to other proposals in 
the report on structure, that devoting an en- 
tire Workshop to them is advisable. 

Reading pages 650 and 651, American 
Journal of Nursing, October 1946, either in ad- 
vance or at the outset of the meeting will re- 
duce the time spent on questions to which the 
answers are obvious. It would be well for the 
leader to point out that whether or not al/ the 


proposals on Sections are practicable, each 
part should be considered to see whether it 
would be useful in a possible new structure, or 
applied to the existing situation. 

The ten questions below are typical of those 
being asked. Use them as seems advisable in 
the course of the meeting, which should focus 
upon questions of your group. Ask that ques- 
tions be sent in advance, have them written at 
the outset of the session, or simply call for 
them during the meeting. Please be sure to 
fill out and send in the Opinionnaire sheet 
promptly. 
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PUBLIC HEALTH NURSING 


QUESTIONS 


.Is nursing a sufficiently specialized profession to warrant breaking a national organization 


up into the proposed Specialist Sections? 


. Would every nurse join a Section under the proposals? 


. How would a general duty nurse in a hospital, or a private practitioner who takes all kinds 


of cases, choose the Section to which to belong? 


. How were the specialists indicated in the Report chosen? Can education and public health 


nursing be called specialties in the same sense as are others on the list? 


. Even though national machinery to serve specialist interests is desirable and necessary, is 


sectionalization on the local level feasible? 


. What are factors to be considered in determining number and kinds of Sections? 


. Why should lay members be admitted to the Specialist Sections? Is the development of a 


nursing specialty entirely a professional matter? Should lay members have a Section of 


their 


8. How is the work of Sections and Commissions differentiated ? 


9. How does work of Specialty Boards and Committees differ? | 


10. Would the Sections and the Academy, both striving to improve nursing, duplicate effort? 


(See following pages for discussion on each question, indicated by number. Material is 
necessarily limited by space, and can be expanded as interest of your group dictates.) 


DISCUSSION ON QUESTIONS 


QUES. 1. The proposals concerning Sections were 
made in the belief that the problems in nursing can 
be more efficiently approached if those interested in 
certain aspects of the profession's activities can be 
grouped to concentrate both upon the problems and 
the development of specialists to deal with them. 

The fact is that division of the profession along 
specialist lines was not invented by the Report 
writers, but has already begun. Thus NOPHN and 
NLNE have their separate entities partly because of 
specialist interests, while the recent organization of 
AAIN may be symptomatic of a trend that has been 
carried far in some professions. Medicine now has 
over two hundred specialty organizations. The knowl- 
edge and skill required of a nurse are growing at such 
a rapid rate that it inevitably will become increas- 
ingly difficult for any one nurse to be expert in all 
phases of nursing, and more and more specialists will 
result, although many would remain in the “general 
nursing” Section, just as there will always be many 
doctors in general practice. It will, then, be neces- 


sary for any unified structure for nursing organiza- 
tions to make adequate provision for serving specialty 
interests. 

Whether or not the specific proposals made in the 
Report are the best way to serve specialty interests, 
and just how far the specialty differentiation should 
be carried in the immediate future are questions for 
the profession to decide. 


QUES. 2. The Report recommends not only that 
every nurse should join a Section but also that—in 
the event nurses and non-nurses are united in one 
organization—all non-nurse members should also join 
Sections. 

An argument for sectionalizing the entire member- 
ship is that widespread participation would encourage 
greater interest in specialty problems and more effort 
to solve them. There is, of course, no way to force 
active participation any more than you can get all 
citizens to the polls on Election Day, but the aim 
of the Section set-up is to bring the opportunity for 
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participation within the reach of every individual 
nurse. 

An argument against sectionalizing the entire mem- 
bership is the fact that, at present, a large proportion 
of registered nurses are not specialists, and would not 
be prepared to work constructively toward specialty 
development. Under the proposals, the unprepared 
as well as the qualified specialists might vote, though 
membership on the Specialty Boards is limited to 
qualified specialists. 

An alternative plan would be to set up Specialty 
Sections but admit to them only qualified specialists. 


QUES. 3. No matter how generalized a nurse’s prac- 
tice may be, she usually has a preference among the 
types of work she does, or would like to know more 
about some specialty. What Section she entered would 
be a matter of personal choice. She could change 
her Section at whatever intervals might be specified, 
and might participate in the activities of as many as 
she wished even though voting in only one at a time. 
For those who prefer not to specialize, a “general 
nursing” Section is proposed. 


QUES. 4. The list given in the Report is merely 
suggestive. It was developed on the basis of the 
specialties that are receiving considerable attention 
at present, with the thought that new Sections might 
be set up and perhaps some dropped as time goes by. 

Obviously, several of the Sections suggested would 
include a more generalized group than would most. 
It was thought that probably most teachers and pub- 
lic health nurses would join the Section devoted to 
the specialty each was teaching or with which she 
was working. The educators’ section might include 
non-specialized teachers and also school administra- 
tors, presidents of colleges with schools of nursing, 
members of school boards, et cetera. While there are 
specialists in tuberculosis, orthopedics, and other 
aspects within the public health field, many more 
nurses do generalized public health work, and thus 
would need a Section of their own. 

What Sections might actually be set up at the out- 
set would, of course, be determined by the organiza- 
tion creating them. 


QUES. 5. That is a question which is occasion- 
ing a great deal of debate. Obviously in more sparse- 
ly settled areas it would be impossible to find enough 
nurses in some of the specialties to hold local meet- 
ings. At the same time, in centers of large nurse 
population, the local Specialty Section might do able 
and aggressive work, perhaps—by reason of being in 
direct contact with the problems involved—making 
more progress toward setting up new and_ better 
techniques than could a national meeting. 


217 


It has been pointed out in some of the discussions 
that have taken place on sectionalization that one of 
its more hopeful promises is the possibility of bring- 
ing together the teacher of (let us say, for example) 
tuberculosis nursing, the nurse from the tuberculosis 
sanitarium, the public health nurse working on tuber- 
culosis, and various community leaders interested in 
its control, to deal with concrete facing 
them. It seems reasonable that there should be con- 
siderable elasticity about the organization of Sections 
on the local level, fitting whatever organization is 
set up to the needs and possibilities in each area. 


problems 


QUES. 6. These are: (1) interests of membership 
(2) time and thought that would be required to de- 
velop a program (3) possibility of making the pro- 
gram practical and (4) money costs. 


QUES. 7. Certainly in some areas, such as public 
health and education, a great deal of non-nurse co- 
operation is obviously required if nursing is to achieve 
its purpose. The Report recommends that the 
Specialty Boards be made up of nurse specialists only, 
thus excluding both non-nurses and_ professional 
nurses who are not specialists from control of tech- 
nical matters. The question is to decide whether giv- 
ing non-nurse members the vote on such questions as 
specialist education facilities and 
would be helpful or otherwise. 


service problems 
Plan II, as offered in 
the Report, sectionalizes only the all-professional or- 
ganization. Segregating lay members into a Section 
of their own would scarcely further the ends that 
nursing seeks, although many lay members would 
want a section devoted to their special problems in 
addition to some kind of participation in the general 
program of the organization. 


QUES. 8. Each Section would be set up to deal 
with a variety of problems in relation to the particu- 
lar specialty of the Section, while each Commission 
is supposed to deal with one problem area in which 
several or possibly all of the specialties are involved, 
thus integrating the various specialist interests in 
forming policies for the profession as a whole. There 
would be more similarity between the approach of 
Commissions and the Scientific Council of the 
Academy than between Sections and Commissions. 


QUES. 9. Certainly the Specialty Boards are de- 
signed to carry on some of the work now being 
handled by committees of existing organizations, as 
well as to initiate new approaches to specialty de- 
velopment. In the terminology of the Report, each 
Specialty Section might set up as many committees 
as it needs (most of them would tie into the Com- 
missions). There would also be committees appointed 
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by the national Board of Directors to guide work of 
the Service Bureaus at the National Nursing Center 
and carry out any other needed function. Presumably 
special committees would be named to do needed 
fall within the province of 
Academy, Bureaus, or 
Thought should be given to the possibility of doing 
needed work with fewer kinds of machinery. 


work which does not 


Commissions, Sections. 


body to advance nursing science and research in all 
its phases, and to symbolize the high standards of the 
professions—do an over-all task, in short. Sections 
of that task would be taken up by the Specialty Sec- 
tions, that would have benefitted from district ac- 
tivity throughout the United States. The Sections 
feed into the Academy (both personnel and ideas) on 
questions of nursing science and feed into the Com- 


missions on problems of organized nursing. Is there 


QUES. 10. 


q 


should. any way to bring activities more closely 
and eliminate part of the machinery ? 


It is not planned that they 


Academy may be thought of as the national 


OPINIONNAIRE 


Third Workshop 


Please mail your comments and opinions immediately after Third Workshop to 
Joint Committee on the Structure of National Nursing Organizations, Room 201, 
1790 Broadway, New York 19. All should be received no later than June 1, 1947. 
Enough mimeographed copies to distribute to individual nurses at meeting sent 
on request. If you do not have these at hand, use an ordinary 8% by 11 sheet, 
following the form below. Use a typewriter when possible. No opinions expressed 
here are final, but may be changed in later reports. 


Please indicate opinions: 


1. Specialty Sections should be set up . Agree......... Disagree........ 
2. Only professional nurses should be voting ‘members 

of Specialty Sections Agree........ Disagree 
3. Non-nurses should be admitted to Section activities Agree. Disagree 


Please indicate other points discussed and opinions thereon: 
(Allow space here for individual or group comments) 


List questions your Workshop group wishes discussed in future Guides: 
(Allow space here for individual or group comments) 


This sheet reports opinions of mysell..... or a group of (number) nurses, including 


Signed...... 


(Names will not be used without express permission of signers.) 
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FOURTH WORKSHOP GUIDE 
ON THE STRUCTURE OF ORGANIZED NURSING 


IV. How the “National Academy” Would Affect You 


(See introduction sheet and first three Guides ) 


Perhaps the most definitely new feature 
offered by the Rich Report is the National 
Academy of Nurses (see page 651, American 
Journal of Nursing, October 1946). Opinions 
on it range from ‘superfluous and the first 
item to be discarded” to “the best idea in the 
Report.” 

The Academy is suggested as a means to 
building up quality of nursing service and 
gaining greater recognition for the profession. 
Every nurse will be in sympathy with the ends 


QUESTIONS 


.Are not the terms “academy,” “diplomates,” and “fellows’ rather pretentious? 

. How, specifically, would the Academy function to get better standards for nursing service ¥ 
. How would the Academy build up recognition for the profession? 

. Could the proposed structural plans operate without the Academy ? 


wr 


sought. The questions to be considered are, 
first, whether the Academy as described is the 
best possible means to the ends in view and, 
second, if not, what might be better? In view 
of its potential effect upon the work of every 
nurse, the Academy should have serious con- 
sideration, whether or not you are able to de- 
vote an entire Workshop to it. 

The ten questions below are certainly not 
comprehensive, but are among the more arrest- 
ing of those which are being asked. 


. Why should the Academy, if it is to symbolize higher standards for the entire profession 
and assume many important responsibilities, be under the control of the House of Dele- 
gates? 


6. What incentive would the individual nurse have to take the necessary examinations to be- 
come a Diplomate or Fellow in the Academy when it has so little real organizational power? 

7. What is the relationship between the Specialty Sections and the Academy? 

8. Would the first or “charter” members of the Academy have to pass an examination? 

9, What would be the difference between a Fellow and a Diplomate, and how would a Diplomate 

differ from any other graduate, registered nurse? 

| 10. If all state boards of nurse examiners used the national examination, would there be any 

| point in the Academy's certifying Diplomates in Basic Nursing? 


(See following pages for discussion on each question, indicated by number. Material is 
necessarily limited by space, and can be expanded as interest of your group dictates.) 


DISCUSSION ON QUESTIONS 


QUES. 1. Names can be changed if those suggested and an institution to concentrate upon leading the 


seem too imitative of other professions. Mere ter- way toward needed innovations. 
minology should not be permitted to obscure the 
basic question as to whether or not the nursing pro- QUES. 2. By (1) conducting and sponsoring re- 


fession necds a symbol of betterment and progress, search projects (2) seeing that helpful reports and 
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other materials are published—the Report suggests 
that the Academy be at least the nominal publisher 
of a scientific and technical journal (3) admitting as 
Diplomates and Fellows only those nurses who by 
examination have achieved recommended standards 
in their work and (4) influence upon such groups as 
it may be agreed the Academy should sponsor—the 
Report suggests a Conference of State Boards of 
Nurse Examiners and a Conference of Accredited 
Schools of Nursing. 


QUES. 3. The prestige value to the entire profes- 
sion of setting up an Academy, or its equivalent, that 
is conducted with vision, dignity, and a sense of social 
responsibility, could be enormous. There is great 
need for real research in such matters as kinds and 
number of nurses needed to give a well-rounded com- 
munity service, nursing in prepaid health care plans, 
federal aid to both basic and advanced nursing edu- 
cation, and how to evaluate the quality of public 
health nursing service. Such questions are close to 
the interests and needs of the public. Findings of 
studies in these areas would point the way to better 
nursing service and thus, directly serving human 
needs, would have real news value. 

A central, unified, authoritative agency, through 
which the leaders of nursing could speak for the 
entire profession, should have no difficulty gaining 
public attention, and its pronouncements should enlist 
cooperation much more readily than can one segment 
of the nursing profession. 

If the Academy’s achievements are real and its at- 
fairs handled with genuine understanding of public 
opinion values and forces, it could enjoy growing 
prestige that would be shared by the entire profession 
of nursing. i 


QUES. 4. Either Plan I or Plan II could operate 
without the Academy. Activities proposed for 
Specialist Sections, Commissions, committees—indeed, 
the entire structure—should build toward better nurs- 
ing and more recognition. The Academy, however, 
is thought of as the special symbol—both for nurses 
and the general public—of constantly progressing 
values. The Academy would be the authoritative 
center for activating needed changes and reporting 
proposed programs and achievements both to nurses 
and to the general public. 


QUES. 5. It is proposed that the Academy be 
created by the House of Delegates. The degree of 
autonomy accorded to it should be carefully con- 
sidered. It should be free to hold scientific meetings 
and carry on research and publication activities for 
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the good of the profession. It would report to the 
House periodically, but presumably not so much for 
instructions as to contribute, through its reports, the 
benefit from its deliberations and work to the pro- 
fession as a whole. 


QUES. 6. The idea would be to build up the 
Academy as a symbol of excellence to the extent that 
membership in it would be considered a great honor 
and achievement. Becoming a Diplomate in the 
Academy would be a goal toward which a young 
nurse would strive. Unquestioned prestige would at- 
tach to a fellowship in the Academy, as its influential 
boards and councils would be made up of Fellows, 
professional nurse members of the national associa- 
tion who had passed a specialty board examination. 


QUES. 7. Essentially the business of the 
Specialty Sections would be developing the qualified 
nursing specialists who would constitute the Fellows 
of the Academy. The Boards of the Specialty Sec- 
tions would prescribe the examinations that candi- 
dates for fellowship would have to pass in order to 
be certified to the Academy for election as Fellows. 
Certainly the Academy would need to work closely 
with the Specialty Sections in the advancement of 
nursing science. For example, if it publishes a sci- 
entific nursing journal, naturally the members of the 
Sections would contribute scientific articles to that 
publication. 


QUES. 8. The Rich Report recommends that the 
initial group of Fellows should be constituted ac- 
cording to procedures agreed upon by a majority of 
the members of the Specialty Boards, and ratified by 
the House of Delegates. If this were done, the 
passing of examinations might be required, or some 
other qualifying procedures might be set up. 


QUES. 9. Under the proposals the Fellows would 
be those nurse members of the national association 
who had passed one or the other of the specialty 
examinations set up by the different Specialty Boards, 
whereas Diplomates are nurses who have passed a 
national examination in basic nursing set up by the 
Academy. 

The Diplomates would have no part in carrying 
on the work of the Academy, but only hold a diploma 
issued by it. The Report does not recommend that 
diplomas should be restricted to association members. 
In a state where the State Board of Nurse Examiners 
adopts the national examination recommended by the 
Academy, the qualifications of the Diplomate and 
any other registered nurse would be identical, but in 


20 


i 
4 
ig 
4 
: 


April 1947 


cases where the national examination is more de- 


manding, the diploma would indicate superior 
achievements. 
QUES. 10. If and when all state boards issue li- 


censes on the basis of a ‘national examination,” the 
Academy will have achieved one notable purpose. 
While it is scarcely likely that the goal will be 
reached overnight, it may not take as long as some 
imagine. Thirty states now use the State Board Test 
Pool Examinations of the NLNE Department of 
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GUIDES 
Measurement and Educational Guidance. When 
licensure in all states means comparable achievement, 
it is possible that Academy membership should be 
changed to include only nurses with 
preparation as specialists. On the other hand, even 
though certification as a Diplomate in the National 
Academy becomes an automatic accompaniment to 
passing a state board examination, its symbolic value 
could be retained both for the individual Diplomate, 
and as a means to maintaining conviction of the value 
of nationwide cooperation among State Boards. 


Fellows, or 


OPINIONNAIRE- 


Fourth Workshop 
Please mail your comments and opinions immediately after Fourth Workshop to | 
Joint Committee on the Structure of National Nursing Organizations, Room 201, 

1790 Broadway, New York 19. All should be received no later than June 1, 1947. 
Enough mimeographed Opinionnaires to distribute to individual nurses at meet- | 
ing sent on request. If you do not have these at hand, use an ordinary 8'4 by 11 | 
sheet, following the form below. Use a typewriter when possible. No opinions | 
expressed here are final, but may be changed in later reports. 


Please indicate opinions: 


1. A National Academy of Nurses should be set up 


essentially as recommended Agree Disagree a 
2. Nothing like the Academy is needed = Agree Disagree. 
3. A different plan to build up quality of nursing service 
and gain greater recognition for the profession 
should be adopted Agree Disagree 
(If you check “Agree” just above, kindly indicate ‘major 
points of plan you favor.) 
Please indicate other points discussed and opinions thereon: 
(Allow space here for individual or group comments) 
List questions your Workshop group wishes discussed in future Guides: 
(Allow space here for individual or group comments) 
This sheet reports opinions of myself................ or a group of. (number) nurses, including 


| representatives from 


Signed.... 


| Office if any 


(Names will not be used without express permission of signers.) 


221 


¥ 
| 
| 
| 
} 
} 
| 
| 
| } 
| 
| 
| 
| 
| 
| 
3 
= 


PUBLIC HEALTH NURSING 


Summer Courses for Public Health Nurses 


SUMMER COURSES IN UNIVERSITIES HAVING PROGRAMS OF 
STUDY IN PUBLIC HEALTH NURSING APPROVED BY 
THE NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


California 
Berkeley. University of California. July 14-August 2. Nursing and mental health. Kent A. Zimmerman, 
guest instructor, and nurse instructor. Latter to be appointed. 
For further information, write to Department of Nursing, 3578 Life Sciences Building, Zone 4. 


Los Angeles. University of California. First summer session, June 23-August 1. Administration of the 
school health program, social case work as related to public health nursing, principles and practice in 
public health nursing, organization and administration in public health nursing, community control of 
communicable diseases. Courses in English, psychology, sociology, nutrition and other courses of 
interest required for certificate and degree will be offered in either the first (June 23-August 1) or 
second (August 4-September 12) summer session. No professional nursing subjects in regular second 
summer session. 

For further information, write to Summer Session Office, 405 Hilgard Avenue, Zone 24. 


Colorado 
Boulder. University of Colorado. 


District of Columbia 
Washington. The Catholic University of America. June 20-August 9. Public health nursing I, maternal 
and child health services, adult health supervision, orthopedic and tuberculosis nursing. Agnes O’Leary, 
University of Minnesota, guest instructor, will teach public health nursing II, school nursing and 
principles and methods of teaching as applied to public health nursing. 
For further information, write to Janet F. Walker, Director of Public Health Nursing, School of Nursing 
Education. 


Illinois 

Chicago. The University of Chicago. First summer session, June 24-July 25. Principles of public health 
nursing, special fields in public health nursing, the teaching of health, an introduction to social case 
work for public health nurses, supervision in public health nursing. Second summer session, July 28- 
August 30. Special fields in public health nursing, the teaching of health, an introduction to social case 
work for public health nurses. Hours to be arranged for public health nursing field work and supervision 
or administration in public health nursing field work. 

For further information, write to Nursing Education Office, 5733 University Avenue, Zone 37. 


Chicago. Loyola University. June 23-August 2. Preventive medicine, nutrition, maternal and child health, 
school health problems, social problems relating to public health, principles of health teaching, prin- 
ciples, special fields and supervision in public health nursing. 

For further information, write to Edna Lewis, Director, Department of Public Health Nursing, 820 
North Michigan Avenue, Zone 11. 


Indiana 
Bloomington. Indiana University. 


Massachusetts 
Boston. Simmons College. June 23-July 11. Public health nursing in schools, principles of supervision, 
principles of public health nursing. June 23-August 1. Psychology for nurses. July 14-August 1. Nu- 
trition for nurses, methods of teaching and health education. 
For further information, write to Director, School of Nursing, The Fenway, Zone 15. 


Michigan 
Ann Arbor. University of Michigan. June 23-July 11. Tuberculosis nursing. Mildred Spellman, guest 
instructor. July 14-August 1. Venereal disease nursing. Hazel Shortal, guest instructor. June 23-August 
1. Regular courses in School of Public Health and School of Education. June 23-August 15. Regular 
courses in College of Literature, Science, and the Arts. 
For further information, write to Ella E. McNeil, Professor, Public Health Nursing, School of Public 
3 Health. 


Courses in hospital nursing service administration and personnel and nursing education are listed in the 
4 April issue of the American Journal of Nursing. 
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SUMMER COURSES 


Detroit. Wayne University. June 23-August 2. Principles of public health nursing. June 23-September 13. 
Field experience in public health nursing, mental hygiene, community resources in social work. Academic 
subjects required for Bachelor of Science in nursing in all majors given each six weeks. 


For further information, write to Katharine Faville, Dean, College of Nursing, Zone 1. 


Minnesota 

Minneapolis. University of Minnesota. First summer session, June 16-July 25. Public and _ personal 
health, maternal and child hygiene, health of the school child, tuberculosis and its control, principles of 
public health nursing, public health administration, environmental sanitation, industrial health problems, 
seminar course in problems in public health nursing, biostatistics. Second summer session, July 28- 
August 29. Practice teaching, elements of preventive medicine, public health administration, epidem- 
iology I, community health education program, mental hygiene aspects of public health nursing, 
supervision in public health nursing, problems in public health nursing, introduction to education 
for public health nurses, vital statistics. June 23-July 5. Workshop on public health nursing field 
teacher problems, open to 20 or 25 public health nurses who are field teachers, senior public health 
nurses, assistant supervisors or supervisors. Plans underway for a workshop on mental hygiene July 28- 
August 9, open to 20 or 25 assistant supervisors, supervisors or consultants in public health nursing. 

For further information,.write to Margaret S. Taylor, Director, Public Health Nursing Course, School 
of Public Health, 121 Millard Hall, Zone 14. 


Missouri 
St. Louis. St. Louis University. Intersession, June 2-June 21. Public health nursing in venereal disease 
control. Hazel Shortal, USPHS, guest instructor. Summer session, June 24-August 1. Health of the 
preschool and school child, acute communicable diseases and tuberculosis, integration of social and 
health aspects in nursing. 
For further information, write to A. Louise Kinney, Director, Division of Public Health Nursing, 1325 
South Grand Boulevard, Zone 4. 


New Jersey 
Newark. Seton Hall College. June 30-August 8. Principles, special fields and supervision in public health 
nursing, school nursing, field experience in public health nursing, teaching I and II. Courses in English, 
sociology, history, philosophy, psychology, tests and measurements, principles and methods of teaching, 
child growth and development, educational and vocational guidance are also available. 
For further information, write to Director, Public Health Nursing, 38-40 Clinton Street. 


New York 

Buffalo. The University of Buffalo. June 20-August 9. Normal nutrition in health, school nursing, the 
guidance program in schools of nursing, foundations in nursing education I, principles and methods 
of teaching as applied to teaching in schools of nursing, orientation in education for nurses. In addition 
to the advanced professional courses, students may plan programs covering study in sociology, psychol- 
ogy, child psychology, the family, educational psychology, etc. At other times during the summer 
months, teaching in public health nursing, introduction to case work for nurses, the curriculum in 
schools of nursing. 

For further information, write to the School of Nursing, 25 Niagara Square, Zone 2. 


Manhattan. Columbia University, Teachers College. May 26-June 6. International aspects of nursing, 
Professor Isabel M. Stewart. June 9-20. Work conferences for less experienced nurses in cancer, 
maternity, orthopedic, psychiatric nursing and June 16-27 in pediatric nursing. Scholarships are 
procurable. See Clinical Nursing Education Bulletin. July 8-August 16. Teaching in public health 
nursing, supervision in public health nursing, student observation and teaching in nursing subjects, 
public health nursing. July 7-25. Public health nursing (maternal and child welfare). July 25-August 
15. Public health nursing (maternal and child welfare). July 28-August 15. Public health administration. 
In addition, interesting courses in educational psychology, educational sociology, mental hygiene, 
child growth and development, guidance, nutrition, bacteriology, biology, chemistry and other courses. 

For further information, write to Professor Lillian A. Hudson, Division of Nursing Education, 525 West 
120th Street, Zone 27. 


Manhattan. New York University. Intersession, June 3-27. Administration of public health, communi- 
cable diseases and the public health nurse, developing social and health concepts in the basic nursing 
curriculum. Field-work courses in public health nursing for the four-month period beginning June 1. 
(Applicants for field work should notify Miss Erickson three months prior to the term for which 
they expect to register.) Also courses in microbiology, mental hygiene, psychology and sociology. 
First summer session, July 1-18. Principles of public health nursing I, principles and methods of 
teaching in nursing education. Also courses in biology, microbiology, sociology and social case work. 
Second summer session, July 21-August 8. Organization of school nursing I, introduction to supervision 
in public health nursing, advanced principles and problems of teaching in nursing education. Also 
courses in nutrition, psychology and sociology. Postsession, August 11-22. The teaching activities of 
the public health nurse. 
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PUBLIC HEALTH NURSING 


For further information, write to Dr. Vera Fry, Chairman-Director, Nursing Education, School of Edu- 
cation, Zone 3. 


Brooklyn. St. John’s University. June 16-July 25. Public health nursing principles and special fields, 
nutrition and health, educational psychology, sociology. 

For further information, write to Mary C. Mulvany, Dean, School of Nursing, 96 Schermerhorn Street, 
Zone 2. 


Syracuse. Syracuse University. 


North Carolina 
Chapel Hill. University of North Carolina. 


Ohio 
Cleveland. Western Reserve University. First summer session, June 23-August 2. Current trends in 
nursing, public health nursing I, methods of learning health in public health nursing, field practice in 
health teaching. Eula Butzerin, guest instructor. Second summer session, August 4-September 13. Gen- 
eral academic courses required for the degree. 
For further information, write to Ellen L. Buell, Director, Programs in Public Health Nursing, 2063 
Adelbert Road, Zone 6. 


Oregon 
Portland. University of Oregon Medical School. June 23-August 2. Community organization, admir.- 
istration of public health and public health nursing, vital statistics. August 25-September 5. Integration 
of the social and health components of nursing in the basic curriculum. June 23-September 5. Public 
health nursing. 
For further information, write to Henrietta Doltz, Director, Department of Nursing, 3181 S. W. Mar- 
quam Hill Road, Zone 1. 


Pennsylvania 
Philadelphia. University of Pennsylvania. June 30-August 23. Services relating to maternity, infancy 
and the pre-school child (first 3 weeks), school nursing (second 3 weeks), social case work approach 
in problems of school children. 
For further information, write to Katharine Tucker, Director, Department of Nursing Education, 3810 
Walnut Street, Zone 4. 


Pittsburgh. Duquesne University. Pre-summer session, June 9-27 and Post-summer session, August 11-29. 
General academic courses required for the degree in nursing education with a public health major. 
Summer session. June 20-August 8. Public health nursing I, history and development of public health 
nursing, its scope, objective, functions and underlying principles, public health nursing IV, school health 
program in public health nursing and courses in visual education, history of Pennsylvania, history 
of American democracy and general academic courses. 

For further information, write to Mary V. Adams, Director, Public Health Nursing, School of Nursing 
Education, Zone 19. 


Pittsburgh. University of Pittsburgh. June 18-July 25. School nursing, visual education, psychology, 
sociology, history and other electives. Pennsylvania school nurses can secure half of their requirements 
for certification. 

For further information, write to Dr. Dorothy Rood, Chairman of Department of Public Health Nursing, 
Zone 13. 


Tennessee 
Nashville. George Peabody College for Teachers. June 9-August 22. Public health nursing, industrial 
nursing, school health education. 
For further information, write to Beatrice M. Clutch, Acting Director, Division of Public Health Nursing 
Education, Zone 4. 


Nashville. Vanderbilt University. June 9-August 22. Academic courses only. 
For further information, write to Office of the Dean, School of Nursing, Zone 4. 


Texas 
San Antonio. Incarnate Word College. First term summer session, June 4-July 16; second term summer 
session, July 17-August 27. Introduction to public health nursing, public health nursing services, public 
health organization and administration, the field of professional social work as related to public health 
nursing, nutrition, methods of learning health, child development, principles of psychiatry, field ex- 
perience-family health service. 
For further information, write to Registrar, Zone 2. 


(Continued on page 226) 
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Salaries in Nonofficial Agencies, March 1, 1947 


By NOPHN 


a HEALTH NURSE salaries are changing 
so rapidly that figures gathered yesterday 
are scarcely a true picture of today. To learn 
something about prevailing rates, NOPHN ap- 
pealed to a number of large nonofficial agen- 
cies for a quick report of recent figures. 
Twelve agencies generously complied and sent 
in the March 1, 1947 salary data shown 
in Table 1. Table 2 gives the percentage of 
increase in these salaries as compared with the 
amounts paid by the same agencies in 1945. 

The variations in Table 1 are partly ex- 
plained by qualifications of the workers, par- 
ticularly among the generalized field nurses. 
Some agencies employ field nurses without 
public health nursing preparation and some do 
not. The lowest salary paid a field nurse was 
$1,790 and the highest $3,180. Supervisors’ 
salaries ranged from $2400 to $4200. 

Four of the agencies employed practical 
nurses. The range in salaries paid them was 
from $1,560 to $2,040. 


TABLE 1. SALARIES PAID IN 12 LARGE 


STATISTICAL 


SERVICE 


In Table 2 the rates of increase for all 6 
positions were grouped according to the aver- 
age salaries paid generalized field nurses in 
1945. The grouping, however, did not reveal 
that there was any general tendency to give 
the highest increases to those field nurses with 
the lowest salaries except in one instance. In 
fact, four of the agencies increasing field 
nurses’ salaries 20 percent or more were in 
the group paying the highest average salaries 
in 1945. Increases in this position ranged 
from 0.6 percent in Agency C whose average 
field nurse salary in 1947 was $2,205 to 36.5 
percent in Agency L with a comparable salary 
of $2,268 per year. 

Directors’ salaries ranged from $4,200 to 
$9,500. Among agencies employing less than 
50 nurses, the range was from $4,200 to 
$5,400; among those employing 50-99 nurses 
the range was from $4,500 to $9,500. The 
four agencies employing 100 or more nurses 
paid their directors from $5,000 to $7,500. 


NONOFFICIAL AGENCIES, MARCH 1, 1947 


Total 
nurses 
employed 
March 1, Assistant Educational 
Ageney 1947 Direetor director — director 
A 30 $5,400 
B 32 4,200 : $3,360 
71 5,700 $4,200 3,900 
ID 109 5.000 3,600 3,490 
E 100 7.000 4,500 4,300 
50 4.500 3,600 3,120 
G 6.600 3,900 4,800 
H 57 4,500 3,320 3,000 
I 59 9500 5,640 4,560 
50 5,000 3,600 
Kk 116 6,360 4.785 4,523 
L 3 4,700 4.000 3,100 


h 


By positions on staff 


Generalized Generalized field nurses Practical 


supervisors Range Average nurses 
#2,940-3,660 $2,472-2,772 $2,597 
$3,180 2 400-2940 2563 
3,000-3,400 020-2800 9 
2 700-3 000 1800-2500 2 189 £1.700 
3,040-3 250 2050-2650 2 337 1,950 
2 1,920-2.520 $1,560-1,740 
3,200-3,750 2920-5, 180 2,659 1,680-2,040 
2 400-2520 1,790-2,220 O06 
3,000-4,200 400-2820 2.615 
2 940-3,120 2,280-2,520 2,400 


3.000 
3200-3 300 


1,842-2,260 
? 040-2 640 968 
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PUBLIC HEALTH NURSING 


TABLE 2. PERCENTS OF INCREASE IN SALARIES IN SIX POSITIONS, 1945-1947, ACCORD- 
ING TO AVERAGE SALARIES PAID FIELD NURSES IN 1945 


Total nurses Percent of increase in salaries, 1945-1947 
Grouped according to employed 
uverage salaries paid March 1, Assistant Educational Generalized Generalized Practical 
field nurses in 1945 1947 Director director director — supervisors field nurses — nurses 
Agencies with field 
nurse salaries aver- 
uging $2,000) and 
over in 1945 
A 30 14.4 27.5 
B 32 16.7 33.3 32.5 0.6 
C 71 3.6 15.7 5.4 3.6 0.6 _ 
1D) 100 10.3 7.1 12.9 14.9 10.4 30.0 
G 132 15.8 decrease! 60.0 28.5 31.8 18.7 
] 59 18.7 20.0 20.6 25.2 20.9 
Agencies with field 
nurse salaries aver- 
aging $1,900 to 
$1,999 in 1945 
F 50 25.0 2 4.0 15.0 11.4 24.1 
J 50 17.6 5.9 a 18.0 24.7 — 
Agencies with field 
nurse salaries aver- 
aging less than 
$1,900 in 1945 
D 109 0.0 2.9 9.5 23.4 16.5 21.4 
H 57 12.5 10.7 15.4 7.4 11.8 — 
K 116 10.6 19.6 20.6 18.4 14.7 — 
L 43 14.6 21.2 -2 39.4 36.5 — 


| Person newly appointed in this position. 
2 No full-time nurse in this position in 1945. 


Summer Courses 
Continued from page 224 
Washington 
Seattle. University of Washington. June 23-August 22. Principles of teaching nursing and health, special 
fields of public health nursing. July 24-August 22. Personnel and counseling problems in nursing, 
supervisory problems in nursing. Mrs. Henrietta Adams Loughran, University of Colorado, guest in- 
structor. Adaptation will be made to public health nursing. June 23-July 3. An intensive course 
in health education for nurses and teachers. Dr. Dorothy Nyswander, University of California, guest 
instructor. Class will meet all day in lecture, seminar and study and carries 3 credits. 
For further information, write to Elizabeth S. Soule, Dean, School of Nursing, Zone 5 


Wisconsin 
Milwaukee. Marquette University. June 23-August 1. Advanced nutrition, principles of public health 
nursing I and II, school hygiene, tuberculosis nursing, venereal disease nursing, supervision in public 
health nursing. 
For further information, write to Director of Public Health Nursing, College of Nursing, 3058 N. 51 St.. 
Zone 10. 


OTHER UNIVERSITY COURSES IN PUBLIC HEALTH NURSING 


New York 
Rochester. The University of Rochester. June 25-July 12. Development of social concepts in nursing. 
Elisabeth C. Phillips, New York University, guest instructor. 
For further information, write to Esther M. Thompson, Director, Department of Nursing Education, 
Zone 3. 


Wisconsin 
Madison. The University of Wisconsin. June 23-August 15. Principles of public health nursing, special 
fields in public health nursing, and other courses related to public health nursing. 
For further information, write to Martha R. Jenny, School of Nursing, Zone 6. 
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Nurse Vacancies in Public Health Agencies 


A’ THE JOINT meeting of the state directors 
of public health nursing and the Collegi- 
ate Council on Public Health Nursing in 
Cleveland, Ohio, on November 10, 1946, 
the suggestion was made that a committee 
be appointed to prepare a schedule for col- 
lecting data on the number of nurse vacancies 
in public health agencies throughout the 
United States. The committee requested the 
U.S. Public Health Service to send the forms 
directly to the state departments of health and 
to be responsible for compiling the data that 
the state departments of health would gather 
from the agencies within their respective 
states. 

Data were requested on “actual” vacancies 
as of January 1, 1947, defined as vacant 
positions approved in the 1947 budget; and on 
“expected vacancies’, including estimated 
number of resignations, et cetera, and new 
positions needed by July 1, 1947. 

By the beginning of March this valuable 
information had been returned to the USPHS, 
tabulated by position and state, and put in 
the hands of placement agences in order to 
assist in the distribution of public health nurs- 
ing students completing their preparation in 
the middle of the year. 

Based on these data, two tables are pub- 
lished below. From Table I it can be found 


that a total of 2,489 actual vacancies existed 
as of January 1, 1947. Of the 2,425 out of 
this number which were tabulated by type 
of agency, 1,969 vacancies were in official 
agencies, 381 in voluntary, and 75 in com- 
bination agencies. 

Table 2 shows the vacancies by states, and, 
in addition, the total number of vacancies 
expected by July 1, 1947, rising from resigna- 
tions, et cetera, and new positions. In 1947, 
therefore, a total of 3,683 nursing positions 
in public health agencies will need to be filled. 

Arrangement of the data by regions gives 
a general idea as to which parts of the country 
have suffered the greatest loss of nurses 
in public health agencies. In 1947, actual 
and expected vacancies in the East South 
Central are 47 percent of the total number 
of nurses employed as of January 1, 1946, 
and in the West South Central, 36 percent. 
Middle Atlantic and New England, on the 
other hand, showed only 6 and 9 percent, 
respectively, of vacancies, as compared with 
nurses employed a year ago. In the South 
Atlantic Region, the comparative figure for 
vacancies was 26 percent; East North Central, 
18 percent, and West North Central, 24 per- 
cent; Mountain, 32 percent; Pacific, 22 per- 
cent; Alaska, 51 percent; Hawaii, 17 percent; 
and Puerto Rico, 30 percent. 


TABLE 1. NUMBER OF ACTUAL VACANCIES JANUARY 1, 1947, IN THE VARIOUS GRADES BY TYPE OF 
PUBLIC HEALTH AGENCY, AND CORRESPONDING SALARIES 


In voluntary agencies — In combination agencies 


Total In official agencies! Mini- Maxi- Mini- Maxi- 
vaean- Vacan- Minimum Maximum Vacan- mum mum Vacan- mum mum 
Title of position cies — cies salary salary cies salary salary cies salary salary 
Nursing director or 
essistant director 27 18 $2080 $4500 7 #2400 $4000 2 $2100 $4020 
Special consultant 
nurse? 64 2 
Supervisory nurse 153 133 1800 4020 tf 2000 4902 3 2400 3000 
Public health 
nurses H58 575 1620 4246 43 1620 S996 40 1920 3996 
Junior public 
health nurse4 1125 999 1440 3060 1680 3000 «14 1800 3120 
202 1248 2760 «16 1500 2760 


Graduate nurse 462 244 900 2880 


Includes boards of edueation. 


2Not tabulated by any agency. Salary range, $2160-$4680. 

3In this title are included those classifications for which one year of academic study in publie health 
nursing and one year of public health nursing experience are usually required, 

4In this title are included those classifications for which some academic study in public health nurs 


ing is usually required. 
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TABLE 2. ACTUAL NUMBER OF VACANCIES IN NURSING POSITIONS IN PUBLIC HEALTH AGENCIES, 
JANUARY 1, 1947 AND EXPECTED NUMBER OF VACANCIES, JULY 1, 1947, BY TYPE OF AGENCY 


Total Total number of actual and expected vacancies, 
Total num number Total num- 1947, by type of agency 
ber nurses actual ber expected Official Combina 
employed vacancies vacancies health Boards of — Voluntary tion 
State Jan. 1,1946 Jan. 1, 1947 Jly 1, 1947 agencies education agencies agencies 
Totals 20347 er tt) 1194 2877 129 539 138 
New England 
Conn, 6s 32 27 67 
Maine 135 41 9 38 2 8 2 
Muss. 1236 37 2 3 31 
212 1 6 
Vermont 78 y 5 7 2 5 
Middle Atlantic 
N.. J; 1056 35 23 20 27 11 
3077 184 176 + 
Penna. 1573 63 Is 5 14 57 a 
East No. Central 
Ill. 1104 113 76 108 2 78 ] 
Ind. 384 14 20) 4 22 
Mich. 783 267 36 275 3 24+ ] 
Ohio 1023 83 18 93 3 4 1 
Wis. 431 p44 Z 29 ] 4 
West No. Central 
Iowa 224 45 14 40) 19 
Kansas 177 43 5 32 2 10 4 
Minn. 385 a5 29 35 10 2 7 
Missouri 391 58 24 47 4 30 1 
Neb. 111 19 6 7 L 17 
No. Dak. 48 18 14 32 
So. Dak. 37 17 6 23 
So. Atlantic 
Del. 75 19 25 23 8 13 
D. C 173 34 4 25 13 
Fla 288 31 5 32 ] 3 
Georgia 348 110 26 135 1 
Md. 375 53 20 69 4 
No. Car. 343 66 28 9] 
So. Car. 235 1 
Virginia 321] 24 127 144 7 
W. Va. 106 24 24 
East So. Cent. 
Ala, 195 45 4 47 2 
Ky 99 65 23 73 15 
Miss 154 60 133 193 
lenn. 272 90 17 95 4 8 
W. So. Central ~ 
Ark. 112 45 ll 50 ] m) 
La. 242 136 ] 135 2 
Okl. 139 33 34 | 
Texas 423 53 45 5 
Mountain 
Ariz. 139 9 10 17 2 
Col. 28 28 2 6 
Ida. 62 15 3 15 3 
Mont. 53 20 21 17 4 
Nev. 19 7 2 9 
New Mex. 77 19 9 19 9 
Utah 98 19 16 31 4 
Wy. 23 16 2 18 
Pacifie 
Calif. 1534 122 183 205 28 64 8 
Oreg. 130 47 19 65 1 
Wash, 293 61 8 42 ti 21 
Alaska 37 10 HN) 19 
Hawaii 84 8 6 14 
Puerto Rico 325 16 82 9S 
Virgin Islands 16 1 1 


1 Data not available. 
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Reviews and Book Notes 


A TEXTBOOK OF PSYCHIATRIC NURSING 


By Arthur P. Noyes, 
Fourth Edition. 
$3.00. 


and Edith M. Haydon. 395 p. 
Macmillan, New York, 1946. Price 


Since the first edition of this text was pub- 
lished in 1927, it has been valued by nurse 
educators for its excellent content, expressed in 
dignified, scholarly style. Its value for nurses 
was enhanced in the 1940 edition by collabora- 
tion with Edith M. Haydon, R.N. 

The 1946 edition entitled A Textbook of 
Psychiatric Nursing fully justifies the change 
in title. It is completely revised and reset. 
The form is greatly improved by larger print, 
by larger type paragraph headings, and by 
twenty-eight illustrations. 

The subject matter, both the background 
of psychiatry and the material on psychiatric 
nursing, represents the best in current scien- 
tific thinking. It is expressed in direct, clear 
style, pleasant to read. The summary at the 
end of each chapter is an important addition. 
The chapter on Mental Hygiene is excellent. 
Had the preventive aspects, including those of 
public health nursing, been integrated through- 
out the text, we are inclined to think they 
would have been more meaningful. 


—Lima Anperson, American Psychiatric Association, 
9 Rockefeller Plaza, New York. 


THE HEALTH OF THE SCHOOL CHILD 


By Gertrude E. 
256 pp. $2.50. 


Cromwell. Philadelphia, Saunders, 1946. 

This little book is written for the guidance 
of school nurses by a nurse of wide experi- 
ence, discriminating judgment, and _ broad 
vision. Miss Cromwell skillfully delineates 
the duties, responsibilities, limitations, and 
opportunities of the school nurse in rural and 
urban schools under many and varied condi- 
tions. 

Standards and methods for evaluating the 
health and health habits of pupils are ade- 
quately set forth, with the single exception of 
body mechanics for which some school sys- 
tems have provided specially trained cor- 
rective teachers. 


Interspersed through the book are historical 
references, present-day ideas and practices, 
and constructive suggestions for improvement 
—the whole constituting a stimulating philoso- 
phy for the school health worker. 

The public health or school nurse who is 
just entering the field will find here an au- 
thoritative guide and the nurse of wider ex- 
perience will find suggestions for more ef- 
fective service. 


—Dr. Joun L. C. Gorrin, Board of Education, 451 
North Hill Street, Los Angeles 12, California. 


RELIEF AND SOCIAL SECURITY 


By Lewis Meriam. Washington, D. C., The Brookings 

Institution, 1946. 912 pp. $5.00. 

This study is an encyclopedic and monu- 
mental analysis of developments in federal 
relief and social security since the Great 
Depression, and a comparison of them with 
similar developments in Great Britain and 
New Zealand. 

Fifteen different uncoordinated federal re- 
lief and social insurance projects are thor- 
oughly reviewed and criticized in the light 
of widely accepted principles of political sci- 
ence and economy. The author then com- 
pares them .with the proposals of the 
Beveridge plan in Great Britain and the all- 
inclusive system in operation in New Zea- 
land. The latter is all-inclusive both in tax 
support and in eligibility for benefits, pro- 
vided applicants meet the requirements of 
showing actual need, or a means test estab- 
lished in the law. Mr. Meriam is critical 
of all other plans and favors relief only on 
the basis of need, or the New Zealand plan. 
He believes the future cost of the American 
system, its taxation of industry and of the 
richer to give to the poorer irrespective of 
need, will finally lead to the rejection of our 
American system and the adoption of the 
New Zealand plan, with its universal tax 
support but relief only of those in need. 

These findings are revolutionary for 
America. They are based on principles and 


predictions rather than on study of what 
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the American system is doing to taxpayers 
or to recipients of relief. But if Mr. Meriam 
wished to make a still stronger case for a 
means-test-only system of relief, he might 
have deserted the field of federal relief and 
studied the actual operation of a few relief 
plans in states where anxiety to secure feder- 
al subsidies for selected categories has re- 
duced general state-financed relief of the 
poor to an inhumanly low or non-existent 
base. 

The privations of the utterly neglected 
poor in the United States would be an even 
stronger argument for an inclusive provision 
for all the really needy than all the most 
widely accepted principles of taxation, pub- 
lic finance, and free enterprise. A study of 
state relief in its actual operations among 
human beings is needed to supplement a 
study of what might be better entitled Fed- 
eral Relief and Security Only. 

The book is an invaluable reference for 
specialists in social insurance and relief. 
ALLEN T. Burns, Chairman, Committee on Social 


Security for Non-Profit Organizations, New York, 
N. 


THE AMERICAN HOSPITAL 


By E. H. L. Corwin. New York, The Commonwealth 

Fund, 1946. 226 pp. $1.50. 

This compact monograph while issued un- 
der the auspices of the Committee on Medi- 
cine and the Changing Order as established 
by the Council of the New York Academy of 
Medicine and financed by the Commonwealth 
Fund, is one of several publications in the 
field of medicine and public health authorized 
by the committee under independent author- 
ship. 

Dr. Corwin takes the reader in logical se- 
quence through the early history and develop- 
ment of hospitals following the foreword and 
an excellent prefatory note by Dr. Claude W. 
Munger. He points out the gradual recog- 
nition of the need for institutional care of 
the sick to supplant home care, particularly 
with the expansion in surgery. The size and 
number of hospitals, though sporadic in 
growth, seemed to keep pace with the in- 
crease of the population, unfortunately, how- 
ever, with an over-concentration in the larger 
centers to the disadvantage of many of the 
smaller communities. A surprising example 
of the rapid growth is the fact that in the 


PUBLIC HEALTH NURSING 


three years after 1940 the bed capacity of 
hospitals increased by a larger figure than 
the total bed capacity of the country’s hos- 
pitals ten years previously. 

The presentation of facts and figures show- 
ing the extent to which general hospitals 
have increased in number and bed capacity 
as against the decline in special hospitals 
(mental hospitals alone excepted in the bed 
capacity while in number the mental hos- 
pitals have remained static) indicates a strong 
trend over a 15-year period. The trend, 
however, is not so marked as the increases 
in federal, state and local government hos- 
pitals, which have far outstripped the vol- 
untaries during the period. As time goes on 
we may expect that half the hospital beds 
in the country will be required by veterans 
and their families. In the chapters on hos- 
pital economics, the rising costs, lower re- 
turns from investment portfolios, and shrink- 
ing of contributions make it appear that a 
considerably greater share of the hospital 
burden must fall on government, federal or 
local. 

The book treats controversial subjects such 
as salaries to interns, inclusive rates versus 
charges for services rendered, and open 
versus closed medical staffs, in a judicial way. 
His solution of the problem of offering more 
hospital connections to the large number of 
unattached doctors seems inconclusive. Is 
not the real answer a better distribution 
countrywide in areas now understaffed? 

Dr. Corwin’s criticisms of out-patient de- 
partments is probably justified. In respect 
to adequate facilities, medical staff coverage 
and efficient handling of patients, it is true 
that most hospitals do a better job with 
their in-patients, largely because the out-pa- 
tient services offer more complicated prob- 
lems. 

Among other hospital personnel the book 
summarizes the situation in nursing, graduate, 
student and practical, referring to Miss 
Gelinas’ monograph, Nursing and Nursing 
Education. 

The book is a happy combination of a 
reference volume with much significant data 
well tabulated and documented and withal 
a readable and stimulating story of the na- 
tion’s hospitals. 

—Murray Sarcent, Director, The New York Hos- 

pital, 525 E. 68 Street, New York 21, N. Y. 
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REVIEWS AND BOOK NOTES 


BODY MECHANICS IN NURSING ARTS 
By Bernice Fash. New York, McGraw-Hill Company. 

1946. 130 pp. $2.75. 

A large majority of our population suffers 
from chronic fatigue. It is evident in the 
posture and facial expressions of persons on 
any street in any town. There are of course 
many reasons for fatigue, but a main one 
is uneconomical use of one’s energies. Trans- 
lated into physical activity fatigue may be 
caused by poor body mechanics and poor 
body mechanics increases fatigue. It be- 
comes a vicious cycle. 

There are certain principles of body me- 
chanics which must be understood and ap- 
plied until they become habitual. To the 
nurse who must of necessity conserve all her 
energies to the greatest possible extent in 
order to give the best possible care to her 
patients, appreciation and application of 
these principles is of the greatest importance. 

Miss Fash has attempted to present these 
principles to the nurse. 

The book is divided into three sections, 
Introduction to Body Mechanics, Body Me- 
chanics in Nursing, and Introduction to Body 
Mechanics in Business and Industry. This 
final section is directed toward the industrial 
nurse who may be in a position to influence 


the postural habits of workers, cutting down 
fatigue caused by muscular strains and ten- 
sions and so increasing efficiency. 

Positions illustrating good and bad body 
mechanics in carrying out various nursing 
procedures are presented in the first and sec- 
ond sections. It is suggested that the stu- 
dent try these test positions to experience 
the actual feeling of strain that is occasioned 
by positions of poor posture. Certain 
physical principles of weight, mass and aver- 
age are illustrated. 

In general, Miss Fash’s theme is good. It 
points up the necessity for wide experience 
in teaching body mechanics and thorough 
familiarity with nursing activities and tech- 
nics on the part of the instructor in such a 
course for nurses. 

It is felt that the nurse would have a bet- 
ter conception of body mechanics had the 
underlying physiological and functional as- 
pects of posture, relaxation, and coordinated 
movement been enlarged. 

For the instructor who has had wide ex- 
perience in this field the book would serve 
as a useful reference. 


—BaArBARA Wuirter, Educational Secretary, American 
Physiotherapy Association, 1790 Broadway, New 
York. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


ORTHOPEDICS 


IMPROVISED EQUIPMENT IN THE HOME CarE OF THE 
Sick. By Lyla M. Olson, R.N. 265 p. W. B. Saund- 
ers Company, Philadelphia, Pennsylvania. Fourth 
edition, illustrated, 1947. $1.50. 


INFANTILE ParALySis—-THE DISEASE AND ITs TREAT- 
MENT. Prepared by the American Orthopedic As- 
sociation. Reprinted from Journal AMA by U.S. 
Children’s Bureau, Washington, D.C. 30 p. Free. 


GENERAL 


Is Your HEALTH THE Nartion’s BusINEss? Prepared 
for the U. S. Armed Forces by the American His- 
torical Association. Superintendent of Documents, 
U. S. Government Printing Office, Washington 25, 
D.C. 1946. 15c. 

A useful booklet on prepayment insurance, includ- 
ing questions for discussion groups. 


SocrAL LEGISLATION INFORMATION BULLETIN. Social 
Legislation Information Service, Inc., 930 F Street 
N.W., Washington 4, D.C. $15 for one year, $3 
for 3 months. 

This bulletin reports impartially on federal social 
legislation and the activities of federal agencies affect- 
ing family life, children, and community activities in 
the areas of health, education, welfare, housing, em- 
ployment and recreation. 


Let’s Teacu Drivinc. An administrative guidebook. 
National Commission on Safety Education of the 
National Education Association, 1201 Sixteenth 
Street Northwest, Washington 6, D.C. 1947. 135 p. 
50 cents. 


EPILEPSY 
—Anp SOME HAVE FreEcKLEs. The National Associa- 
tion to Control Epilepsy, Inc., 22 East 67 Street, 
New York 21, N.Y. 16 p. Free. 
Concerns especially summer camping problems. 


231 


Regi: 
iy 
= =a 


4 


NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


PUBLIC INFORMATION COMMITTEE 


A symbol for public health nursing, Public Health 
Nursing Week, ways of providing information 
concerning public health nursing service to private 
physicians, were some of the topics on the agenda 
when the NOPHN Public Information Committee 
met at New York, March 14. Nine symbols, designed 
by highranking artists, were considered by the Com- 
mittee, but it was voted to have other designs 
submitted before making a choice. To provide public 
health nursing information to physicians it was 
decided to plan an exhibit for the American Medical 
Association Centennial at Atlantic City, June 9-13; 
prepare a special leaflet and a “how to” bulletin. 
Mrs. Philip A. Salmon of Short Hills, New Jersey, 
is chairman of the committee. Members include 
public health nurses, board and committee members 
of public health nursing services, and public in- 
formation experts. 


MISSION ACCOMPLISHED 


The staff of the NOPHN strives diligently to 
serve its members in the way reported in the following 
paragraph and were happy to receive this confirma- 
tion of its efforts. The letter written to the general 
director from a nurse association member accom- 
panied a check that nfore than doubled the asso- 
ciation’s previous annual dues: 

“T want to thank you and every member of the 
staff for the help you and they have given us during 
the past year. Through the different avenues of com- 
munication you have bolstered our morale, stimu- 
lated us to new efforts and pointed the way toward 
carrying on a high standard of public health nursing 
in the community. Without your help it would be 
impossible to conduct the work efficiently and we 
not only appreciate what you have done but ask for 
your continued aid.” 


ATTENTION: CAMP NURSES! 


You will want a copy of “Suggested Standards for 
Camp Nursing” to help plan your summer program. 
It can be secured from NOPHN for 25 cents. 


GUIDE DEMANDS DELAY DELIVERY 


Demands for the Workshop Guides on the Struc- 
ture of Organized Nursing have so far exceeded 
expectations that delay in filling some of the orders 
could not be avoided, according to Hortense Hilbert, 
chairman of the Joint Committee on the Structure 
of National Nursing Organizations, which prepared 
the Guides. 

“We are delighted, of course, that the Workshop 
Guides are meeting such a real need,’ said Miss 
Hilbert. “Our aim is to fill orders the day they arrive, 
for we know that spring meetings must be utilized 
to the fullest for discussion of the structural pro- 
posals. Sometimes orders have been delayed because 
materials were slow about reaching us. We hope 
everyone will be patient if possible, and insistent 
if needs are imperative.” 

One set of the six Workshop Guides, reprinted 
from the March, April, and May issues of PusLic 
HeEALTH Nursino, will be sent free on request to a 
nursing leader planning to organize a discussion 
meeting. Additional copies are 25 cents per set, and 
can be ordered from the Joint Committee, Room 201, 
1790 Broadway, New York 19, N. Y. 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 


Margaret Ladd Goldsboro, N. C.—April 3 
Columbia, S. C.—April 6-12 
St. Louis, Mo.—April 29, 30 


Eleanor Palmquist Texas—April 1-19 


Dorothy Rusby Wilmington, Del.—April 14 
Phoenix, Ariz—April 17 


Southern California 


Jessie L. Stevenson Richmond, Va.—April 14-20 

Louise M. Suchomel Columbia, S. C.—April 6-12 
Richmond, Va.—April 14-20 
Wilkes-Barre, Pa.—April 21-23 
Erie, Pa—April 24-30 

Alberta B. Wilson Dallas, Tex. 
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REVIEWS AND BOOK 


VNA’s JOIN HARMON ASSOCIATION 


During 1946, the Harmon Association was happy 
to welcome to membership in the Harmon Co- 
operative Annuity Plan the Monmouth County Or- 
ganization for Social Service, Red Bank, N. J.; the 
Boston Visiting Nurse Association, Boston, Mass.; 
the Lowell Visiting Nurse Association, Lowell, Mass., 
and the New Canaan Visiting Nurse Association, New 
Canaan, Conn. A late enrollment during 1945 in this 
employer-employee participating plan was the Omaha 
Visiting Nurse Association, Omaha, Nebr., and the 
first group in 1947 to select this means of aiding its 
employees in the accumulation of an annuity fund for 
retirement days has been the Stamford Visiting Nurse 
Association, Stamford, Conn. 


BOOKLET ON RADIO PUBLICITY 


“Radio, How, When and Why to Use it,” a booklet 
published by the National Publicity Council es- 
pecially for health and welfare agencies, gives the 
layman a clear insight to radio publicity. Organiza- 
tions will find in its 40-some pages answers to many of 
their problems in selling ideas and services to com- 
munities via the air lanes. This publication may be 
obtained from the NOPHN, price $1.00. 


NOPHN AS AT DECEMBER 31, 1946 
Assets 


Cash on hand and in banks........................ $119,546.62 
Mecounts: 3,354.68 
Accrued Income Receivable 775.25 
Investments 
Special Reserve 28,053.75 
Life Membership Fund....... ssc 2,468.90 
Total Assets $154,679.22 
Liabilities 
Unexpended balances on funds for 
specific purposes.......... 
Reserve for Liquidation 21,426.34 
Deferred Income: 
Prepaid Membership 12,042.00 
Prepaid Magazine Subscriptions.......... 7,920.09 
Prepaid Contributions............................ 40.00 
Total liabilities $113,844.81 
Surplus 
General Operating Fund............................ $ 31,411.08 
Life Memberships Fund.............................. 9,423.33 
Total surplus «400,834.41 
$154,679.22 
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INCOME AND EXPENSE, 1946 


Income 
Membership Dues, Individual.................. $ 33,357.00 
Membership Dues, 40,007.01 
Pusiic HEALTH NURSING MAGAZINE....... 42,593.78 
Reimbursements 8,127.03 
Reprints, Posters, and Educational 
Royalties and Interest................ 2,561.49 
Biennial Convention................... 6,757.08 
Special Grants: 
American War Community Services 7,206.08 
“Know Your Public Health 
National Foundation for 
47,932.28 
National Tuberculosis Association... 17,865.40 
Total income $240,233.95 
Expense 
Administrative $ 29,282.80 
American War Community Services...... 7,206.08 
2,004.73 
Infant and Maternity. Nursing. 777.08 
Membership and Contributor 
Income Development............. 25,985.95 
Mental Hygiene Research..... 160.00 
National Nursing Council. 500.00 
National Relationships........... 6,529.91 
“Know Your Public Health 
Nurse” Week... 1,760.74 
Promotion of Public Health Nursing 
Services .. 10,725.78 
Orthopedic Nursing ‘and Scholarships... 37,206.50 
Professional Education... . 10,927.88 
Publications and Bulletins........................ 17,110.78 
Pusric HeattH Nursinc MAGAZINE 44,693.81 
Public Relations........ 2,425.20 
School Nursing.............. 5,083.29 
Statistical Studies and Compilations. 15,421.87 
Tuberculosis Nursing and Scholarships... 17,865.40 
Vocational Guidance........................ 7,804.28 
Biennial Convention....................... 3,644.01 
Total expense $247,116.09 
Summary 


Expense over income $ 6,882.14* 


*$500.00 of this was taken out of Life Member- 
ships Fund and $6,382.14 out of General Operating 
Fund. 

This deficit, like that for 1945 ($9,575.95), serves 
to reduce accumulated surpluses of previous years. 
A continuance of this trend will quickly exhaust 
reserves. 

It is common experience that we have been and 
are in a period of rising costs. For the future, there- 
fore, every effort to increase our support from 
individual memberships, contributors, and from full 
payment of 1% of nursing costs requested as a basis 
for member agencies dues, will be needed to insure 
a balanced budget in the current year. 
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NEWS AND VIEWS 


On Nursing 


VACATION OPPORTUNITY 


If you are interested in planning your vacation 
in connection with attendance at the convention of 
the National League of Nursing Education in Seattle, 
Washington, September 8-12, a special convention 
tour has been planned which is appealing from a 
budget standpoint. 

The Special Convention Tour will leave Chicago 
August 31 and will cover the great wheat fields and 
ranches of Minnesota and North Dakota by day- 
light. After traveling over the mountain ranches 
of Central Montana, you will arrive at Glacier Park 
for a tour of Glacier and Waterton National Parks, 
as well as a motor tour to Two Medicine Lake 
and over the Blackfeet Highway and the Hudson 
Bay Divide, across the International Boundary to 
the Prince of Wales Hotel on Waterton Lake at 
the foot of Mt. Crandell. You will motor from 
there to Many Glacier Hotel, visiting Swift Current 
and Josephine Lakes, St. Mary Lakes, Going-to-Sun 
Highway, Logan Pass, Continental Divide, and lovely 
Lake McDonald. When you arrive in Seattle on 
September 5, your heavy luggage will be checked 
at your Convention Hotel and you will leave by 
motor coach for Mt. Rainier National Park, for a 
day’s visit there, returning to Seattle September 7 
about 8 p.m. Stopovers on “Returns” are possible 
anywhere. - 

The round trip Special Convention Tour Rates 
from several cities are listed below. Pullman rates 
do not include berth on return trip. 


Coach Pwlman 

Economy — Standard 
Atlanta, Ga. ...$210.70 $284.10 
Boston, Mass. ~ 321.40 
Chicago, Il... ... 186.25 242.80 
| 196.90 265.25 
New Orleans, La. 203.95 276.45 
New York, N. Y. 220.75 312.85 
Philadelphia, Pa. 306.80 
Pittsburgh, Pa...........:.... 205.55 282.30 
Washington, D. C.......... 215.40 303.20 


Make your decision by June 1, if possible, and 
communicate with Leon VY. Arnold, 36 Washington 
Square West, New York 11, N. Y. A $25 deposit is 


required to hold and guarantee your reservation. 
These rates include tour expenses but do not include 
meals and tipping on the train, nor hotel accom- 
modations and meals during the convention. 

Other tours are being planned and will be de- 
scribed in the May issue. 


CHANGE IN BASIC PROGRAM 


The Frances Payne Bolton School of Nursing, 
Western Reserve, announces several changes in its 
basic program beginning in the fall of 1947. Study 
of total school resources has resulted in the decision 
to broaden the base of admission to include college 
women with two or three years of college back- 
ground who show evidence of maturity and serious 
purpose in nursing, as well as those who hold a 
baccalaureate degree. No students will be admitted 
to the basic program leading to a Diploma in Nurs- 
ing after the spring term of 1947. 

The students with two or three years of college 
will be eligible for the degree of Bachelor of Science 
in Nursing. Students with a baccalaureate degree 
may elect the program leading to a Bachelor of 
Science in Nursing or apply for candidacy for the 
Master of Nursing Degree after they have been 
in the school approximately one year. Their accept- 
ance will be based on professional ability and interest 
as shown by their progress. To qualify for the 
Master of Nursing degree, applicants will need to 
meet certain additional course requirements during 
the last half of the program and demonstrate the 
ability to apply principles and technics of research 
to practical nursing problems. The program will 
remain 31 months in length for all college graduates 
regardless for which of the two degrees they are 
candidates. The program for students with two or 
three years of college is 32 months in length. 

The program is planned to give all students a 
broad preparation for community nursing service, 
including staff positions under supervision in public 
health nursing and, in addition, to give the college 
graduate who has demonstrated her ability and is 
ready for further program enrichment additional 
experience in meeting some of the nursing problems 
related to the clinical fields. 
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NOPHN 


The faculty is particularly interested in selecting 
the applicant who has the personal characteristics 
and interest which fit her for nursing and in provid- 
ing for her needs and abilities. Recognition of the 
trend toward advanced preparation in the specialties 
for supervisors, consultants, and teachers was an 
influential factor in the decision to make the facilities 
of this school available to a larger group of college 
women than was formerly possible. 


ICN PLANS DEVELOP 


One hundred delegates from 28 different countries 
will exchange world ideas on nursing with U. S. 
nurses at the Quadrennial Congress of the Interna- 
tional Council of Nurses at Atlantic City, May 11-16, 
1947. Discussions and speeches will be translated into 
French and English. A nurse from every member 
national association will participate as presiding of- 
ficer, speaker, or discussion leader at each of the 
Congress sessions. These four sessions will cover (1) 
nursing education (2) public health nursing (3) em- 
ployment conditions and (4) nursing problems. Sub- 
jects attending nurses will discuss include: Functions 
of professional organizations in relation to nurses’ 
salaries and working conditions, minimum require- 
ments in nursing education, development of indus- 


From Far 


@ Training by no means comes to an end when a 
nurse joins the staff of a Veterans Administration 
hospital. VA currently is conducting advanced 
courses for nurses in neurological, psychiatric and 
tuberculous nursing, and in the training of neuropsy- 
chiatric attendants. Courses, lasting from one week 
to three months, are under supervision of Dorothy V. 
Wheeler, director of Nursing Service in the VA de- 
partment of Medicine and Surgery, from whom fur- 
ther information can be obtained. 

Nurses who complete all these classes are expected 
to return to their hospitals and teach the procedures 
they learned to other nurses and attendants. A total 
of 113 nurses so far have attended the courses. 


@ The American Public Health Association will hold 
its 75th Annual Meeting at Atlantic City, New Jer- 
sey, October 6-10. The scientific program, supple- 
mented by exhibits, will show the progress in public 
health over a 75-year span. 


@ The Third National Conference on Health in Col- 
leges, the first of its kind to be held in more than 
10 years, convenes May 7-10 at the Hotel New 
Yorker in New York City. The 35 health and edu- 
cation organizations sponsoring the meeting include 
the Association of American Colleges, the American 
Association of Teachers Colleges, the American Stu- 
dent Health Association, the American Association 
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trial nursing, nurse shortages and methods for meet- 
ing it, recent legislation as it affects nurses in Great 
Britain, and international relief work for nurses. The 
Congress will offer special events, such as a Florence 
Nightingale Oration and singing by the Westminster 
Choir. There will be movies, exhibits of medical and 
nursing supplies and equipment, and displays from 
foreign embassies and legations. Student nurses, as 
well as all professional nurses, are eligible to attend. 
Applications for hotel reservations can be obtained 
from state nurses associations, the ICN, and the 
ANA. 


NACGN CONVENTION 
The National Colored Graduate 


Nurses will hold its first postwar biennial convention 
in Atlanta, Georgia, June 8 to 14, 1947. 


Association of 


NURSE SURVEY NEARING END 

The National Nursing Council reports gratifying 
returns in the socio-economic study of the nursing 
profession it is making with the Bureau of Labor 
Statistics. Over 20,000 of the questionnaires sent to 
nurses have been returned, well filled out with com- 
prehensive answers. The preliminary report on the 
survey will be ready the first of May. 


and Near 


for Health, Physical Education and Recreation, and 
the National Health Council. The conference will at- 
tack six major problems important to young adult 
health: (1) institutional and administrative problems 
(2) health and medical services (3) health education 
(4) physical education and sports (5) healthful living 
and (6) special problems. 


@ Nurses who expect to be available this summer 
and are interested in a position as camp nurse are 
invited to write or call in person at the Nurse Coun- 
seling and Placement Office of the New York State 
Employment Service regarding placement possibilities. 
This office located at 119 West 57th Street, New York 
19, New York, announces many openings in various 
types of camps in New York, New Jersey, Pennsyl- 
vania and in New England. Prevailing salaries are 
good. Camp nursing offers the opportunity to par- 
ticipate in a planned program for building health 
and character of children and young people. For 
nurses it affords a complete change of environment 
for a couple of months. 


@ A resolution reaffirming the faith of the Visiting 
Nurse Service of New York in the ideals of its 
founder, the late Lillian D. Wald on the occasion of 
her birthday anniversary, March 10, was adopted by 
that organization’s Board of Directors at its recent 
annual meeting and election of officers. 
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PUBLIC HEALTH NURSING 


New Health and Welfare Bills—Since early Jan-' 


uary a bewildering array of bills has been introduced 
in the 80th Congress by sponsors in the Senate or 
House of Representatives. A few of these have 
already achieved prominence (but no action taken) ; 
many more will perhaps do so during months to 
come; some will stay where they now are—in Con- 
gressional committee baskets. 


There is one important exception, however, to the 
“no action”. The bill to establish a permanent Nurse 
Corps of the Army and Navy has been passed and 
signed by President Truman. 


Bills pending of interest to nurses are as follows: 


On National health— 


S. 545, National Health Act of 1947, introduced by 
Senators Taft, Smith, Ball, Donnell (a modification 
of S. 2143, 79th Congress) See PHN, March, page 
139. 

S. 140 (Taft-Fulbright) and S. 712 (Aiken)—bills 
to establish a Department of Health, Education, and 
Security with a secretary of cabinet rank. 

H.R. 220—To establish a U. S. Commission for 
Promotion of Physical Fitness. Introduced by Rep. 
Buchanan. 


On child health and welfare— 


H.R. 1980—National School Health Services Bill 
of 1947. Introduced by Rep. Evan Howell. This bill 
would appropriate 12 million dollars to assist all 
48 states and territories to extend and improve their 
health services for school children between the ages 
of five and seventeen. 

The bill, which specifies that one half of the 
federal appropriation would be matched by state 
funds on a dollar-for-dollar basis, provides that 
funds be spent in the development of services for 
the prevention, diagnosis, and treatment of physical 
and mental defects among school children. The other 
half of the federal appropriation which would not 
need to be matched would be allocated to the states, 
according to their need. 

With the long range objective assuring that no 
American child should grow up with physical or 
mental defects which could be prevented or corrected 
in childhood, the National School Health Services 
bill would assist the states to (1) provide more 
thorough health examinations for school children and 
(2) provide children with follow-up medical care 
to correct defects discovered in such examinations 
(3) the states would be expected to integrate new 
services made possible with the funds with health 
activities already under way, and with the health 
and medical facilities presently available in the 
communities. The hill provides for the creation of 
a National Advisory Committee on School Health 
Services with 12 members to be recommended for 
appointment by the Chief of the Children’s Bureau, 
U. S. Commissioner of Education, and the Surgeon- 
general of the U. S. Public Health Service. 


S. 472—Federal Aid to Education. Introduced by 
Senator Taft for himself and 7 other senators, to 
provide federal funds for elementary and secondary 
schools. 


S. 545 (above) includes provision for examination 
and treatment of school children. 


On housing— 

S. 866—National Housing Commission Bill. Intro- 
duced by Wagner, Ellender, and Taft. A modification 
of S. 1592 in the 79th Congress. Bipartisan. 


On labor— 

S. 360 and H.R. 1754—Bill to amend the National 
Labor Relations Act and other purposes. Introduced 
by Senator Ball. The American Nurses’ Association 
is interested in the bill because of its implications for 
industrial nurses who come under the jurisdiction of 
NLRB. ANA has asked for more specific definition 
of the “professional employee” so the latter can 
create its own unit for collective bargaining. Engineers 
and nurses are working together on this. 


On social security— 

H.R. 1992—Bill to include nontaxables under the 
provisions of the Social Security Act, Federal Un- 
employment, and Federal Insurance Contributions. 


H.R. 20—Bill to extend coverage of federal old 
age and survivor’s insurance to self-employed in- 
dividuals. 


On Nursing 
H.R. 2077—Bill to continue the Cadet Nurse Corps 
Act in effect until June 30, 1950. 


World Health Organization—The WHO Interim 
Commission announced on March 5 that Liberia, 
seventh nation to do so, had ratified the WHO 
constitution. When 26 of the United Nations have 
signed, WHO will become a reality. Funds left 
over from UNRRA operations, amounting to $1,500,- 
000 will be transferred to the Interim Commission 
for such activities as the Ethiopian health program, 
malaria and tuberculosis control in Greece and 
teaching in China. 


Leprosy Control Program Announced—The Na- 
tional Advisory Committee on Leprosy has recom- 
mended the use of sulfa drug therapy in the treat- 
ment of leprosy, stating that herein lies hope for the 
abandonment of segregation and institutional care 
of lepers. Physicians working with leprosy estimate 
that between 2,000 and 3,000 leprous persons in the 
United States are undiagnosed for one reason or an- 
other. In the future emphasis should be put on case 
finding and outpatient treatment in the patient’s own 
home and segregation used as a last resort. An edu- 
cational campaign, states the committee, should be 
initiated for both patients and families: This view 
of leprosy will necessitate changes in state laws since 
all, with the exception of New York, have laws mak- 
ing segregation compulsory. 
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CAN ANY INFANT CEREAL 


COME UP 


For ingredients ...Clapp’s Instant Cereal is made 
from the following ingredients: whole-wheat meal, 
eern meal, wheat germ, malt, nonfat dry milk solids, 
calcium phosphate, dried brewers’ yeast, salt, and 
iron ammonium citrate, 


For nutritional values ... While the quantity of 
Clapp’s Instant Cereal used may vary considerably 
for the individual, 4%-oz. and 1-oz. quantities may 
be considered average daily amounts for the infant 
and young child respectively. These amounts fur- 


provucts or AMERICAN Home Foops 


In responding to an advertisement say you saw it in Public Health Nursing 


TO THIS? 


nish the following percentages of the minimum 
daily requirements: 


For infants, vitamin B, —120%, vitamin Be —20%. 
For young children, vitamin B,—60%, Iron — 
113%, Calcium—32%, Phosphorus—22%. 


Because the essential Calcium, Phosphorus, and 
Iron requirements of infants, and the vitamin B, 
requirements of children vary so widely, it is im- 
practicable to establish minimum daily require- 
ments, 


Typical Analysis of Clapp’‘s Instant Cereal 


Carbohydrate 73.1% 
Protein (Nx6.25) 15.0% 
Fat (ether extract) .8% 


Iron (Fe) 30 mg. 
per 100 gms. 
Copper (Cu) 2 mg. 


Ash (total minerals) 3.8% wees 100 gms. 
iamine (B,) 1.0 mg. 
Crude Fiber 1.6 7o per 100 gms. 
Calcium (Ca) 800 mg. Riboflavin (B,) 0.3 mg. 
per 100 gms. per 100 gms. 
Phosphorus (P) 580 mg. Moisture 5.7% 
per 100 gms, Calories per ounce 102. 


For taste ... Hundreds of cases are on record in 
which infants who refused other cereals accepted 
Clapp’s Baby Cereals readily. Reports are constantly 
received from mothers of marked improvement in 
their babies’ appetite for cereal when Clapp’s was 
substituted for brands formerly used. 


For texture... The fine, but definite, texture of 
Clapp’s Baby Cereals is readily accepted by babies. 
This texture, marking a distinct advance over a 
liquid diet, prepares the infant for later progress to 
solid food. 


The Council on Foods of the A.M.A. suggests 

that infants’ cereals may well be selected upon 

the basis of furnishing vitamin B, and Iron. 
Both Clapp’s Instant Cereal and Clapp’s Instant Oat- 
meal are excellent sources of these two food elements. 


For generous professional samples —mail this coupon 


CLAPP’S BABY FOOD DIVISION, J-4 | 
American Home Foods, Inc., P. O. Box 164, 
Canal Street Station, New York 13, N.Y. 


Please send me a supply of professional samples of 
Clapp’s Instant Cereal and Clapp’s Instant Oatmeal. 


Addre 
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New Names for 


lodine 


Effective April 1, 1947, the following names become official in 
United States Pharmacopoeia XIII and National Formulary VIII: 


1. lodine Tincture U.S.P. XIII 


[ Official in U.S.P. XII as Mild Tincture of Iodine ] 


fw 
Bermula 
lodine ........... 20 Gm. 
Diluted Alcohol, a sufficient quantity, 


2. Strong Iodine Tincture N.F. VIII 


[ Official in U.S.P. XII as Tincture of Iodine ] 


Potassium Iodide 50 Gm 
Alcohol, a sufficient quantity, 
To make ae 1000 cc. 


It will be noted that there are no tic and germicide, Iodine continues 
changes in either formula and, of — to serve the profession in many 
course, no change in effectiveness. | other ways for the prevention, di- 
In addition to its value as an antisep- agnosis, and treatment of disease. 


IODINE EDUCATIONAL BUREAU, INC. 
120 BROADWAY, NEW YORK 5, N. Y. 
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Post Scr 


gente 
As | THIS SIMPLE BREAKFAST HELPS 
| ent KEEP YOU ON YOUR TOES! 


CEREAL MILK BREAD+BUTTER 


OR FORTIFIED 
MARGARINE 


A GENEROUS BOWLFUL “ot 


Grape-Nuts Flakes with milk & sugar 
Supplies 210 calories and 12% of 

the protein required daily by an 
adult! 21% of the calcium...14% of the 
A | mm iron...12% of the riboflavin...20% of the 
thiamine...and 1% of the niacin! 


Grape-Nuts Flakes (loz), milk (402) sugar 
OSTS GRAPENUTS FLAKES 


QS. EVERY POST CEREAL 
is either WHOLE GRAIN or restored 
to WHOLE GRAIN VALUES in the 
important nutrients; iron, nia- 
cin, and thiamine. 


Post Cereals Are Products of General Foods 
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NOW ! 4 Styles Stainless Steel 
STERILIZER and UTILITY FORCEPS 


B-782 —11” straight tip $ 1.75 
B-782X—11” curved tip ores 5.00 
18.00 
B-783 — 8” straight tip MED. cecwccicnmacamaepee $ 1.50 
B-783X— 8” curved tip 4.25 
15.00 


A more efficient, low cost sterilizer forceps with a wide range of 
utiity for other purposes. Tests in leading New York Hospitals 
(copy of reports on request) have shown that you can grasp and 
hold firmly a wide range of sizes and shapes of instruments and 
utensils, from an eye needle up. Further that they are comfortable 
to handle, of convenient size, and stronger than the usual sterilizer 
forceps; they will not bend under pressure. We suggest that you 
compare prices. 

Every doctor, dentist, nurse, chemist and laboratory worker will 
find immediate use for these multi-use forceps for the easy and 
efficient handling of glassware, instruments, swabs, syringes, speci- 
mens, needles, towe's, sponges, brushes, dishes, retractors, utensils, 
et cetera. 

Order from your surgical supply dealer. 


CLAY-ADAMS 


EAST 23rd STREET, NEW YORK 10, 


B-782 and B-783, straight tips 


tke CHANCES / 


The type of nursing unit you advise may be more 
important than you are aware. Not only are 
Davidson screw-on units simplest to use, but because 
there's no tugging, no pulling, they eliminate the dan- 
er of fingers touching sterilized feeding surfaces. Take 


y 


SPECIAL DAVIDSON 
FEATURES 


+ PATENTED ALL-IN-ONE- 
PIECE SCREW-ON 


NIPPLE. 


SCREW-ON AIR-TIGHT CAP 


+ SCREW-TOP DAVIDSON 
HEAT-RESISTANT 
BOTTLE. 


pos 
DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29. MASS QUALITY RUBBER GOODS SINCE 1857 


A10 In responding to an advertisement say vou saw it in Public Health Nursing 
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A STARTLING NEW BOOK 


LEGAL 
of NURSING 


by Milton J. Lesnik 
and Bernice E. Anderson, M.A., R.N. 


This book is startling . . . an outstanding effort to condense, simplify and clarify 
the law for the student of nursing on both the undergraduate and graduate levels. 

Important to the student .. . “A CURRICULUM GUIDE FOR SCHOOLS 
OF NURSING” provides for instruction in legal problems in the course in Pro- 
fessional Adjustments II. To the registered nurse . . . even more important—her 
day-by-day practice is full of legal implications . . . and legal complications. All 
nursing is intimately involved with and surrounded by the law—everyone con- 
nected with nursing should have an intimate knowledge of the LEGAL ASPECTS 
OF NURSING. 


CONDENSED CONTENTS 


Evolution of Nursing Functions; Development of Occupational Nursing 
and Legal Control; Analysis of Existing Legal Control—Nursing Practice 
Acts; Legal Aspects of Contracts, Formation of Contracts; Legal Conse- 
quences of Contracts; Legal Status of Nurses; Legal Aspects of Negligence; 
Legal Aspects of Other Torts; Legal Aspects of Crime; Legal Aspects of 
Wills; Miscellaneous Legal Aspects. 


ABOUT THE A LIPPINCOTT 
 MURSING TELAT 


bar of the District of Columbia and - 

New Jersey; Director, Conference of In Active Preparation 
Legal Aspects of Nursing to New Jer- 

sey State Board of Examiners. of 


Nurses; Consultant, Committee on 

Measurement and Educational Guid- J. B. LIPPINCOTT COMPANY | 

ance, National League of Nursing Ed- > 

ucation and Lecturer on Legal Aspects East Washington Square, Philadelphia 5, Pa. | 

of Nursing. F { 
Bernice E. Anderson is Secretary- || Enter my order and send me Lesnik and Anderson's Lecar | 


Treasurer of the New Jersey State Board Aspects OF NurRSING when it is published. 
of Examiners of Nurses; Instructor, 


Seton Hall College, Divisi f Nursi 
Education; (J Send on approval for consideration as a text. 

Boards of Nurse Ex- ; 

Nurses Association; 
Chairman, Committee 
on Interests to Plan 
for a Single Accredit- 


ing Body in Nursing, ; | 
Council. PHN-4-47 
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Mrs. Robt. Crile 
and daughter 


Medina, Ohio 


Modern Vita lo 


Appeals to Busy Mothers 


You'll find many busy young 
mothers using the modern Vitaflo 
Nurser because its nipple, bottle, cap 
all-in-one is the handiest to use. And 
its efficient valve-action nipple per- 
mits babies to nurse in comfort and 
finish their bottles better. Complete 
Vitaflo Units 20c at 5c to $1.00 stores. 


The Pyramid Rubber Co., Ravenna, O. 


Nipple down, bottle sealed. Nipple up for feeding. 


YOU MAY WEAR 
THIS INSIGNIA 
WITH 
PRIDE! 


actual size 11/16" diameter 


Registered Nurses everywhere in 
the United States have accepted 
this emblem as a mark of dis- 
tinction. They wear it proudly 
as a badge to identify them as 
professionals. Illustrated are the 
R.N. Pin and Insignia Bracelet. 
They are truly beautiful because 
master-jewelers designed and 
made them. The emblem is gold- 
plated sterling silver with baked- 
enamel blue cross on etched- 
gold background. The pin has 
a safety clasp. 

WE NEVER SEEM TO HAVE ENOUGH, 

SO, ORDER NOW! 


It is unlawful for any person other than 
$500 a Registered Professional 


Nurse to wear this insignia. 


Including all tax 


THE R. N. 
EMBLEM 
BRACELET 
Illustrated in 
SS reduced size 
SPECIALTY COMPANY | 


15 East 22nd Street, New York 10, New York 


Gentlemen: 
Please send me ; 
© Regular pin at $2.50 
| O Insignia Bracelet at $5.00 
Check or money order enclosed. No C. O. D's. 

| 

| Seate Registsation Wamiber . | 


PHN-4-47 
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Campers and Camn Nurses 


Here is a booklet of special 
interest and help to you who 
are responsible for summer 
camps and you who are to be 
camp nurses this summer. It 
is “SUGGESTED STANDARDS 
FOR CAMP NURSING.” 
Contents include an outline 
of the objectives of a health 


program in camping, and of 


the nursing responsibilities in 
such a program; also lists of 
basic equipment and supplies 


for a camp infirmary. 


Order your copy as soon as 
possible and be prepared to 
help the children under your 
care to gain an extra measure 


of health this summer. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


1790 Broadway, New York 19, N. Y. 


Please send me . 


cents a copy). 
NAME 
ORGANIZATION 
STREET 


CITY AND STATE . 


copies of “Suggested Standards for Camp Nursing”—(25 
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Custom TAIttors 


SINCE 1845 


Invites 


inquiries from public health 
nurses and organizations on 
the subject of uniform suits 
and overcoats designed and 


custom tailored to conform 


with the new NOPHN regula- 


tions. 
SMITH-GRAY Corp. 
740 Broadway 
New York 3, N. Y. 
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what does 


fey 


stand for ? 


hor sears physicians have amused themselves speculating. “Same as Macs. says one. 
“Smazing . guesses another. 

Actually the mitials 5-M-A originated in a laboratory and are used instead of other 
symbols to identity Wyeth’s Pood Formula for Infants. 

In developing S-M-A. the basie cow's milk was adapted in character where it deviates from 
human milk not merely juggled as to relative proportions of protein and carbohydrate. 


Hlow well this adaptation has been made is shown in the comparative analysis below. 


S-M-A and mother’s milk are the same in all these important respects: 


FAT The same Reichert-Meissel. iodine. saponification and Polenske numbers; same refrac. 


tive index and melting point, 
CARBOHYDRATE Lactose only. 
PROTEIN Low buffer action, low curd tension: same amine acids essential to growth 
VITAMINS = S-M-A contains the same or greater amounts of all vitamins Known to be essential 
exceptL€ — a requirement satished by regular orange or tomato juice supplement. 
MINERALS) S-\-A contains all minerals Known to be essential to baby’s needs. Caleium 
and phosphorus are in proper balance: iron content is ten times that of human milk. 
AND The nutritional history of S-M-A-fed infants is like that of breast-fed infants when meas- 
ured by development and comfort. 

S-M-A is a complete infant food except for ascorbic acid easily digested and anti- 


rachitic, S-M-A babies develop firm tissue, are free of nutritional disturbances, 


Wijeth 


K Trade Mark Reg U.S. Pat. Off. 


WYETH INCORPORATED © PHILADELPHIA 3 ¢« PA, 
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YOu Become 


More than half a million Moth- 
ers, and doctors and nurses 
by the thousands have used 
Babee-Tenda for their own 
babies. Child authorities en- 
dorse its many unique patented 
safety and training features: 

. SAFE FROM FALLS ~~ 


+) 
Low, sturdy, well bal-~> 


anced, 25” square, 22” 
high, prevents disas- 
trous high-chair spills. 
Non-collapsible legs. 
Safety halter holds se- 
curely, permits ample 
squirming-room. 


AIDS DEVELOPMENT 


Patented, self-adjusting back, 
seat and footrest aid posture, 
help develop back, foot and leg 
muscles. Suspended swing- 
action seat (well above floor 
drafts) affords restful comfort. 


3. PROMOTES GOOD FEEDING HABITS 


Eases mother’s job at feeding 
time; removes child from emo- 
tional distractions of family 
dinner table; encourages self- 
feeding at baby’s own table. 


Lad 


Sold only through authorized agencies 
(not in stores). Write for illustrated folder 
and prices. *Reg. U. S. Pat. Off. 


BABEE-TENDA) 


Seotety First and Alwoys 


THE BABEE-TENDA CORPORATION 
Dept. PN-2, 750 Prospect Ave., Cleveland 15, Ohio 
In Canoda: 347 Bay Street, Toronto 1, Ont. 


‘ “ 


IT’S TRUE 
IT’S HERE 
A BULOVA 


THE WRIST-W ATCH 
YOUVE WAITED FOR 


For Work or for Dress 
The Perfect Nurses’ Watch 


At last you can have one of these gorgeous 
wrist-watches. Fine, sturdy, dependable, 
beautiful. A genuine Bulova. A watch which 
will help you in your professional work, 
which you will be proud to wear at any 
other time and which you can buy unhesitat- 
ingly with the full knowledge that you are 
getting the best. Only $33.75 including all 
taxes. 
Specifications 

17 jewels; 10 karat rolled gold plate top: 
steel back; SWEEP SECOND HAND;; silk 
cord with ratchet safety; FULLY GUAR- 
ANTEED. 


THE FIRST IN OVER THREE YEARS 
Limited Quantity—Order NOW! 


R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York, N. Y. 
Gentlemen: Please send me one of these fine 
Bulova Watches. 
IT enclose $33.75. 
C Send it C.O.D. and I will pay the C.O.D. fees 


YOU WILL RETURN MY MONEY INSTANTLY 
IF I AM NOT GREATLY PLEASED 


Name 


Address 


City and State 
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As the name implies 
Baby - All Products 
are designed ALL foe 
babies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15 years— 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-All 
NATURAL NURSER 


Known the country over, Baby- 
All Natural Nurser set includes 
a screw-on, ‘‘no-colic’’ nipple, 
bottle, and cap. The breast- 
shaped, one piece, ‘‘no-colic’’ nip- 
ple screws onto the bottle 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—-production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘‘Baby-All 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 
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SICKNESS 
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STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 
(No exceptions) 


Does not discriminate against 
the female risk 


This COUPON will bring 


full particulars 
Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 
DANA G. HALL AGENCY, INC. 


Would like full particulars regarding 
Insurance for Nurses. 


Name 
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- patient confined to his bed or to his home for long 


eriods often presents more than a medical problem. Sense of well-being is 
| | 


difficult to achieve or maintain under such circumstances. vet is of high 


therapeutic importance. Anorexia. engendered by inactivity, makes adequate 
nutrition in many such instances a serious problem. 


For such patients candies offer a particular value. Their taste 


appeal is universal, even in the presence of anorexia. They prove tempting at 


every age, for the child as well as during advanced years. They present little 


ditheulty in digestion. 


Nutritionally, the candies in the manufacture of which milk, 
butter, eggs. ete. are used. contribute more than their contained calories. 


Phough the amount contributed of each of these nutrients may be small. 


candies nevertheless aid in satisfving the need tor biologically adequate pro 


tein. fat high in the unsaturated faity acids. 


B vitamin-. and minerais. 
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COUNCIL ON CANDY OF THE | 


NORTH LA SALLE Lyoctulter CHICAGO 2, ILLINOIS 
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Tue amazing new liquid 
A-200 PYRINATE is a most 
effective preparation for 
killing 


body lice and their eggs. It hills on contact! 


crab. head and 

Developed under medical supervision, the 
A-200 was thoroughly tested in labora- 
tories. clinics. and penal institutions. Results 


new 


show it to be non-toxic, non-irritating, and it 
leaves no tell-tale odor. Liquid A-200 has a 
soothing shampoo effect, leaving the hair soft 
and pliable. 

Liquid A-200 is especially recommended for 
children. Applied and removed in only a few 
moments. No fuss—no bother. No greasy salve 
to stain clothing. At all drug stores, 79¢. 


Fo 
Active Ingredients: Pyrethrins 1.0%, Dinitroanisole 
1.0%, Oleoresin of Parsley Fruit 0.5%, Sesamin 


0.037%, Inert Ingredients 97.463%. 
One of the 225 products 
made by McKesson & Robbins for your health and comfort. 


McKESSON & ROBBINS, Inc. 
NEW YORK + BRIDGEPORT, CONN. 


Famous fer Quality Since 1833 


In responding to an advertisement say you saw it in Public Health Nursing 


FAMILIAL SUSCEPTIBILITY 


TUBERCULOSIS 


Its Importance 
as a Public Health Problem 
RUTH RICE PUFFER, DR.P.H. 


“It is gratifying to find in Dr. Puffer’s 
monograph a most valuable addition to our 
knowledge of the natural history of tuber- 
culosis.”—RENE J. Dusos, Harvard Medi- 
cal Alumni Bulletin. “As stimulating and 
helpful to the clinician as to the public 
health physician.”"—The Journal of Labor- 
atory and Clinical Medicine. 


$2.00 at all bookstores, or from 


HARVARD UNIVERSITY PRESS 


Cambridge 38 Massachusetts 


O8 


Guaranteed by 
‘Good Housekeeping 


Mothers save food and en- 
ergy in starting Baby with 
the full flavor and food 
value of properly cooked 
FRESH vegetables and 
fruits strained through the 
Foley Food Mill. Just a few 
turns of the handle sepa- 
rate fibers and hulls 
and strain any food fine 
enough for the smallest 
baby or for any adult 
smooth diet. It is quicker, 
easier, and cheaper. 


QUICKLY STRAINS 


Carrots Apricots Peas 
Spinach String Beets 
Tomatoes Beans’ Prunes $1.50 at Department 
Apples Soups Liver and Hardware Stores 


How to Cook Baby’s Food—Proper methods are 
given in booklet sent with Foley Food Mill. 


PROFESSIONAL OFFER TO NURSES: 


FOLEY MFG. CO., 53-4 2nd St. N.E., Minneapolis 13, Mim. ' 


© Send free booklet, Strained Food Methods 


© Send Professional ‘Offer to Nurses on Foley Food Mill ] 
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POSITIONS AVAILABLE 


WANTED—Public Health Nurse Supervisor of a 5- 
nurse organization, located in Hamden, Conn., 8 
miles from New Haven. Excellent surroundings and 
equipment. Serving community for 26 years. Quali- 
fications include Public Health Nursing course and 
supervisory training. For further information write 
Mrs. Nathan H. White, Chairman, Hamden P. H. 
& A., Hamden, Conn. 


WANTED-—-Director, or staff nurse, for Visiting 
Nurse program, approximately half day bedside care, 
half day administration work. Salary $2200-$2400 
according to qualifications. Yearly car allowance 
$420. Write to Mrs. Carl E. Pierney, 1405 Helen, 
Midland 7, Michigan. 


WANTED—1. Nurse director of public health nurs- 
ing association. Experience in private agency adminis- 
tration and supervision essential. Desirable to have 
had some experience in public agency. Academic 
degree desirable. Staff of 19. Salary open. 

2. Qualified generalized supervisor in agency with 
vear-round student program. 


3. Staff nurse with some public health nursing train- | 


ing tor generalized service including health super- 
vision, bedside nursing, well baby clinics. Salary 
according to qualifications. Address inquiries to 
Chairman, Personnel Committee, Public Health Nurs- 
ing Association, Room 105 City, Des Moines, Iowa. 


WANTED—Visiting Nurse Association of South 
Kingstown wants experienced Public Health Nurse 
for rural district—population 7500—car furnished 
~-28 miles from Providence. For further information 
please communicate with Mrs. Richard A. Hilliwell, 
Chairman, Nursing Committee, Dochrary Street, 
Wakefield, Rhode Island. 


WANTED —Visiting Nurse—two staff positions now 
for generalized program including tuberculosis con- 
trol. Salary open. Eligible for R.N. in New Jersey. 
Apply Director, Atlantic Visiting Nurse and Tuber- 
culosis Association, 2332 Pacific Avenue, Atlantic 
City, New Jersey. 


WANTED—Qualified Public Health Nurse with 
experience for staff position in generalized public 
health nursing program. Salary $2160-$2640 depending 


upon qualifications. Car provided or allowance made. | 


Five day week. One month’s vacation and two 
weeks’ sick leave annually. Write Director, Visiting 
Nurse Association, 614 Davis Street, Evanston, Il. 
WANTED—two well qualified staff public health 
nurses for position in Clatsop County. Salary $225 
per month plus travel. Write Public Health Nursing 
Section, 1022 S. W. 11th Avenue, Portland 5, Oregon. 


WANTED—Public Health Nurses for Crippled Chil- | 
dren’s Division of Georgia Department of Public | 
Welfare, under State Merit System. Orthopedic Nurs- | 


ing or physical therapy background desirable. Must 
own car. Starting monthly salary $200. Travel allow- 
ance additional. Five day week. Generous annual and 
sick leave. Apply Supervisor, Crippled Children’s 
Division, 415 State Office Building, Atlanta 3, Ga. 


WANTED—Educational Director (Assistant Director 
of Nursing Service). Degree preferred. 2 Supervisors, 
Neuro-psvchiatric, affiliation essential. 4 Head 
Nurses, Neuro-psychiatric affiliation preferred. Apply 
Grafton State Hospital, North Grafton, Mass. 


THE JOHNS HOPKINS HOSPITAL 
SCHOOL OF NURSING OFFERS TO 
QUALIFIED GRADUATE NURSES TWO 
PROGRAMS IN CLINICAL NURSING 


1. A three-months’ program in the care of 
premature infants. 6 points credit granted 
by the Johns Hopkins University College 
for Teachers. 

2. A  four-months’ program 
Aseptic Technique. 


For further information address: 
The Director of the School of Nursing 


The Johns Hopkins Hospital 
Baltimore 5, Maryland 


in Operative 


The Chicago Lying-in Hospital 


and Dispensary 
OF THE UNIVERSITY OF CHICAGO 


Offers to qualified, registered nurses a course of 
four months in Obstetric Nursing. This course in- 
cludes experience in hospital and outpatient de- 
partment. It is planned for those who seek a 
broader understanding of obstetric care in prepar- 
ing for positions of responsibility. Full maintenance 
is provided. 


For further information apply to 


Director of Nursing 
5841 Maryland Avenue, Chicago 37, Illinois 


YOUR MAILING ADDRESS 


Last year NOPHN handled an average of 
1,000 address changes a month. This un- 
precedented number made it practically im- 
possible to keep up to date and consequently 
changes of address were not always handled 
in the most desirable way. 


We have checked our records and have 
worked on our files and procedures all sum- 
mer to set up a system which we are reasona- 
bly certain will facilitate the handling of 
changes of address and other adjustments. 

Magazine wrappers are addressed well in 
advance of the printing and mailing of the 
magazine. Second class mail is usually held 
at the local post office before being returned 
to Pusric HEALTH NursINGo’s office and is 
never forwarded to a new address by the 
post office. 

Won't you, therefore, please report any 
change of address to PusLtic HEALTH NuRs- 
ING, allowing 6 weeks before the change is 
to take effect? Be sure to send your old 
address together with the new address. 
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ORDER YOUR REPRINTS NOW! 


The following articles have been reprinted from Pusiic Heat NURSING during 1946 and 
do not appear on the last Publications List issued by NOPHN. Members of NOPHN 
may have a single copy of each article free. Discounts are given on orders of 100 or more 
of the same reprint. Order from NOPHN, 1790 Broadway. New York 19, N. Y. 


tandards in Public Health Nursing (January 
Administering Penicillin (January 1946)........ 
Nurse and Family in VD Control (February 
And It’s an Exciting Future! (February 1946)... 
Nurse Interview in the Tuberculosis Clinic (Feb- 


Let’s Have a Workshop (March 1946).................. 10c 
Public Health Nursing Salaries, 1945 (March 

1946) OSc 
Filing in Public Health Nursing Offices (April 


Notes on “Public Health Nursing in Relation t 
Illness”; Public Health Nursing in Relation to 


Illness (March and May 1946).....................cccees 15c 
Publicity Pays—and How! (May 1946)................ O5c 
Understanding the Patient (June 
Guide tor the Camp Placement of Handicapped 

Children (June 1946) 10c 
Community Planning for Nursing Service (July 

1946) 10c 
We Put on an Exhibit (July 1946)... 10c 
ABC's of Prepayment Plans (August 1946) ........ 10c 


Desirable Organization of Public Health Nursing 
for Family Service; Development of a Combi- 
nation Agency (August 1946)... 10€ 
Public Health Nursing’s First “Week” (Septem- 


The Nurse-Teacher Conference (September 

Lay Participation—The Nurse’s Part (Septem- 


School Nurse, School Physician and Teacher 


Patient Fees and the VNA Budget (October 

Early Diagnosis and Treatment of Cancer 


Board and Staff Relationships (October 1946)...... O5c 
The Work of the NOPHN Must Go On! (No- 


The Voluntary Nursing Agency (November 


Streamlining a Community Nursing Service: I. 
Preparing the Community ; If. Administrative 
Problems (November 1946) 15¢ 


Reprints available from Joint Orthopedic Nursing Advisory Service, 1790 Broadway, 
New York 19, N. Y. No charge on the following publications: 


Orthopedic Implications in School Nursing Services, 
by Edith M. Johnson, R.N. (PHN, September 
1945) 

Orthopedic Nurse Specialist in the Hospital, by Lois 
Olmsted, R.N. (AJN, October 1945) 

Tri-Agency Orthopedic Demonstration, by Helen J. 
Hennessey, R.N. (PHN, October 1945) 

An Orthopedic Service for the Community, by Jes- 
sie L. Stevenson, R.N. (PHN, December 1945) 

Nursing and Physical Therapy Consultation in State 
Crippled Children’s Program, by Florence Phenix, 
R.N. (PHN, January 1946) 

Posture Fundamentals: The Patient (AJN, January 
1946) 

The Nurse (AJN, February 1946) 


Hemiplegia, by William Bierman, M.D.; Nursing 
Care in Hemiplegia, by Anne Prochahazka, R.N. 
(AJN, February 1946) 

Child With Active Rheumatic Fever, by Sabra Sad- 
ler, R.N. (AJN, March 1946) 

Applying the Orthopedic Principle, by Carolyn 
Bowen, R.N. (PHN, April 1946) 

Nursing Care of Patient in Stryker Frame, by Ger- 
aldine Skinner, R.N. (AJN, May 1946) 

Drying of Plaster Casts, by Helen Bruck, R.N. (AJN, 
June 1946) 

Nurse in the Orthopedic Field. (Revised Edition, 
June 1946) 

Normal Posture in Early Childhood, by John G. 
Kuhns, M.D. (PHN, August 1946) 
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MAKE RENWET- COSTARDS 
WITH EITHER “Junket” 
Rennet Powder — 
six popular flavors, 
already sweetened; 
“Junket”’ Rennet 
Tablets — not sweet- 
ened or flavored — 
add sugar and flavor 
to taste. 


“JUNKET"” is the trade- 
mark of Chr. Hansen's 
Laboratory, Inc., for its 
rennet and other food prod- 
ucts, and is registered in 
United States and Canada. 
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The New Wool Suit 
and Topcoat 


Adopted by the 
National Organization for 


Public Health Nursing 


A. THE SUIT— mannish tailored for 
every occasion. Made of finest 100% 
all-wool serge fabric, custom-tailored to 
your individual measure, $50. Extra 
skirt $15. This suit also tailored in tropical 
worsted and gabardine (all wool) sum- 
mer weight fabrics. Samples on request. 


B. THE TOPCOAT—All-year, all- 
weather, all-purpose coat, tailored for 
style and comfort. Of fine 18 oz. 100% 
wool whipcord fabric; brick red, all wool, 
zippered-in-lining; wool sleeves attached. 
Your complete protection during the cold 
of winter or the chill of Spring and Fall. 
Custom tailored (without lining) $60. 
With 100% wool zippered-in-lining, 
$10. extra. 


C. TOPCOAT IN STOCK SIZES—$55 
IMMEDIATE DELIVERY (without zip- 
pered-in-lining) 


COMPANY 


107 WEST FAYETTE STREET, BALTIMORE 1, MARYLAND 
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FOR SPRING AND SUMMER 


Here are the new NOPHN uniforms you have been 
waiting for . . . a slimming, two-piece suit and a 
flattering uniform dress . . . both styled with all the 
subtle finesse of the finest resort wear. Faultlessly 
tailored, in famous Gailey and Lord blue, thin-stripe 
seersucker by Bruck’s, the most reliable name in 
nurses’ apparel. Available immediately in all stock 
sizes. Order several of each for a constant fresh 
supply in the warm days ahead. 


Seersucker Dress 


With separate button-on 
white pique bow. 


$8.50 


No. 1170 
NOPHN 


Two Piece Suit 
Complete Suit, 
Jacket & Skirt $9.50 
Jacket Separately 5.2 5 
Skirt Separately 4.2 5 


Blouse — White 3 95 


Sanforized Poplin 


SEND FOR COMPLETE ILLUSTRATED 
NOPHN STYLE LEAFLET TODAY! 


387 FOURTH AVENUE, NEW YORK 16,N. Y. 
17 N., STATE STREET, CHICAGO 2, ILLINOIS 
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ON THE WEST COAST: BRUCK-CURTIS, 710 So. WESTLAKE AVE., L.A. 5, CAL. ie 


